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‘ , , , , , , 
and highl cit cloped culture ot the ancient kegyptian 


He HISTORY OF OPIUM AND SOME OF one 1s inciined to imagine that the narcotic properties 
of opium were known to them; but the investigations 


of | nger { 1857) have failed to trace anv acquaintance 


! DAVID I. MACHT, A.B. M.D with opium in Ancient Egypt, and D1 ember, ot th 


Mi \ Pharma Semitic Department of this university, tells me he 
cology, Johns H Univer knows of no reterence to it in Egyptian literature 
: ALTIMORI According to some Hebre holars, there 1s a refer 
: ' ence to poppy juice in the Bibl In several passage 
4 It the entire materia medica at out disposal were ’ ' ’ ’ 
; , ; im the Old Testament the word résh is mentioned m 
ted to the choice and use of only one dt gv. l am 


connection with the word Ja’anah, wormwood o 
absinthe ( Jer. vin 14, 1x 14, ete.). Josh in these pa 


sages 1s in the authorized version rendered hemlo 


sure that a great many, if not the majority, of us would 


* 


Choost opium ; and l am convinced that 1f we were to 


sciect, Say halt a dozen of the most ortant drugs » ’ , , ‘ 
ssiera Rosh, however, in Hebrew is the word tor “head 
lacopela, we should all place opium im the , ; co 
: and so it | been taken by later scholars to mean 


were to niquire, howe ver, mto how ’ , 1 , 

' . , poppy head, and me-résh, or the juice OL ros ren 
iyority of the medical men know ;' : ‘6 ” 
dered by Jewish interpreters as poison Water, 


SE 

=-- a 
— 4 

oo & 

2.73 5 

a e 

> ie 


about this wonderful product of plant : 
] . } | j | taken to mean the juice ot the poppy i his mterpret 
hte, wl when judiciously employed, has proved vs ' , 
, tion fits well enough in the context, and turther 
such a boon to suftering humanity, 1f we were to ask port t bv tl +] t] | po 
: , MOTT IS Piven 1 »\ rie act that he atin tol Opp 
about t rg ft som I Muir most taniiat bal , : ° 
' : ah . ~ * — nil » o , heads is caputa Professor Llaupt is convinced that 
dies—laudanum or paregoric, for mstance | fear the ‘ : Prof I> 
} ’ POSH WK Hit OPP) ini “4 0 rotessor t’o 
iIntormation gleaned would be meager lt is deubttul , , Pop +] . , ’ : Dal 
- who 1s considered an authority on the flora of ile } 
whether it 1s even generally known that opium, so , a 
, : . = . . . 2 , ‘ ' , Line ly tiie j ie we | ve ¢ retere ( oO opi 
wide use’ 1 China, 1s not digenous to tl oun é ; : 
mbes ee tient thems secnieetticealie tani under the name ofhion (lerusalemic Talmud, T: 
. bUE was Introduced there at a comparatively tate 3 
. , _f . \bodah Zar 1) byt 1 ord ‘ bo 
date {his were apology enough for a bref historical 
, , , : - mW trom (Gal 
sketch on the subject, but a glance at the history of ™ ) cS EN Prange Ka 
; ' 1 rd to Sanskrit, [re \ oomth ot t 
Wm and ts derivatives trom the e: rhiest time to the ; ‘ : . 2 ve 
Sanskrit department of this university tells me tl 
present n teach us more lf the aim of the history ° ~~ : ' , a - ' 
‘ . . Dil Snot at ho be 1 ] i sf | ] ] 
( cr ( . ot together the recitation of mtet Hindoo ’ - ‘ ' sit 
, , mado literatul [ot Manical budad }inist 
esting ecdotes, but rather to trace the progressive *!™400° ’ 
, , ie! Is lot i no reterence to it rom the ti ‘ 
Cit elol ot ou ole ri vl SCTEeTICE ther : the une MI ‘ ( CIcT¢ 1 | ‘ ) | . ¢ 
: the ogul Conquest o thet appears a wore has 
history « o other drug more calculated | better ** * : ade. ch es 
Rhash whi means pop seed, and Ajsasii-khas/ 
ted to S { gradual transit rom the , : Midis { y : were 
a , DP , rasa, juice « the pop] S it Is Gas oO! 
( ‘ T \ an “1 aot tine mien re { lech . ‘ e 
, . ize our moder word § a O it see } t 
‘ 1 1 (| 0 mH y to the rational t that ‘ 
| «il lal ¢ l Lin ‘ opmun ‘ 
therapeutics of the present day.’ , : ‘to 
Wik WOT ( seq vith « n ot I 
EARLY 1 RY no \. rit: lexico there 
kT! : , , . nai'es (i ai iciha Lp price O ¢ 
the medicmal properties of poppy juice date froma 
, P F , Strictly mn Oal ad 
remote period, and vet not so tar back 1 antiquity as os \ ' - , 
ly ’ ' ; roam s these words tor opium do not « 
we might expect, tor the earhest definite and authen , 729 ) 7 
, hterary document, Dr. Bloomfield susp. 
: tic references to it are tound only m the Greek and ae <a se , 
; To sypvatt SODNS1t kk tee 
| ( ! ( ()t ourse re lling tl \ rit are the | 5 Popul VO} . . 
COU ii iv’ me my 4 Cs . vs 
as popular etymology 
: , sket nte nts phar ‘ lhe original home of the poppy) m .\ 
Q nt My e 4 \ ‘ Ml , From there it was carried to Greece I lat ( 
The name opium is derived trom the Greek « or 
§ i e pre < s ‘66 T] ; ’ 
ve been frequent ‘ juice Fron this word were later tormed thx 
, we gg hy BR =: Sens -* e, Hebrew oplion already mentioned, and more 1 
Leipzig, 1880-189] larl \rabi ¥ ~— white, © C eena dl Se 
t ckiger and Hanbury Phar gral ri ' { Drug 1874. ticularly the Tavic a f \ lL fleas OunGd . \ 
Z — oo > - kre , ; into other Asiati langu as lhe Chinese name fi 
ones, € n ‘ teri 1 Qh x ‘ , ‘ 1701 
Guareschi: Einfuhrung in das S er All le, Berlin, 1x06. the drug o-fu-yui and its modifications 
Thon ( | s h My x ‘ i ' ; ‘ ] } 
| ~nes a sae : \ emy and opicn) are not of native origin, but are i erived 
Jefireys and Maxwell: Dis f , 1906 from the Aral 








1/8 HIST O]} OPIUM [ACH] J \ 
It is not ig in whether Hi litle | r rh tl famous East India ¢ 
juainted \ | ot t DODD\ \ ling 1870 11 clish establi dl ( im «de 
\\V ootton, he refers to ; substance called mecon to Lark’s Bay, soutn of \lacao and the trafhe 1 
vhich he attribut i purgative as well as narcoti imcre d, so that very soon the Chinese authori 
tiot Some think that it was opium: others belie, 0 comy , and in 1820 an edict was i 
that he was referring to another plant In any case, O ne essel having opium on board to 
he made but very little use of the drug . the Canton Rivet \ system of contraband foll : 
The first authentic reference to the milky juice of | then political friction between England and C1 , 
the poppy we find by Theophrastus at the begin , } tl o-called Opium War, which culminated 
of tl third centul B. ¢ : when h Sp aks t : eatv of Nay (1842) b which five pol 
unkwriov ( meconiol Chi ere opened to toreign trade, and in 1858 opi 
Scribonius Lareus.? in his “Compositiones Medica \ ( tted as a legal article of commerce By 
mentorum,” about t!] vear 40 ot the present era, ti ti vice O oplum-smoking had spread hil 
describes the method of procuring opium from t plague over the gig ntic e1 pit dl n o det 
capsules of the poppy, and about the year 77 of the rooted that, in spite of innumerable edicts and deere 
same century Dioscorides makes a distinction between al! efforts to check its growth have been powerk 
the juice of the capsules which he called 97s and th \ poor sort of missionary work by the enlight 
extract of the whole plant or #nkwreovr whicl he West mong the heathen Orientals! 
regarded as less active Hie describes the method ot | shall not spend here any more time in tracing 
incising the capsules, and refers to adulterations of t! history of opium in China, or in dwelling on the | 
drug with the milky juices of other plants such as_ rors of the opium habit, with its frightful tty 
Lactuca, so that from his statements it is evident tl and ¢ more terrible diarrhea, and the physical 
the collection of opium was quite an industry in Asia mental degeneracy to which it leads. Our object 
Minor at that time. He also describes the preparatior rather to follow the use of opiates therapeutically, 
of a syrup of poppies or dia-kodion, which is the in Europe 
original of the syrup of poppies of the German and,.~/ Since the time of Galen, tl use of opium was 
other Pharmacopeias to this day. tinued in a disguised form in various concoctions 4 
Pliny devotes som space to a d ‘scription of opiun contectio ontaining so many i wredients t ‘ 
and its medicinal use, and the drug is mentioned distinction between the important and useless could 1 } 
repeatedly as lacrima papaveris by Celsus in the first be discovered, and the value of the drug was ov } 
century and by numerous other Latin writers. Galen looked, except by a few brighter minds ‘ 
spoke enthusiastically of the virtues of opium cont ( lh f iMous physician of the middle ages, Philipy 
tions, and the drug was soon so popular in Rome that) Aureolus Theophrastus Bombast von Hohenh 
it fell into the hands of shopkeepers and itinerant commonly known ; Paracelsus (1490-1540), ower 
quacks much of his success to the bold way in which 
Che introduction of the drug to the natives of the administered opium to his patients. He is said to | 


+ 


I-ast was through the Arabs, and in the first instance carried opium in the pommel of his saddle and « 
to Persia. Its introduction into India seems to have it the “stone of immortality i His tollo vers were 
been connected with the spread of Mohammedanisn enthusiastic as himself over the virtue of onpiu 


and was favored by the Mohammedan prohibition of VP ilaterus of Basle in 1600 strongly recommended 
wine and Sylvius de la Boe, a famous Dutch physiciat 
(he Arabic physicians used opium very extensively, declared that without opium he could not practi | 


and even wrote special treatises on some of its prep celebrated chemist and physician Van Helmont, abou 
rations. The most celebrated of them, Abu-l-ali-ibr 1640, used it so frequently that he was called Doctor 
Sina, more commonly known as Avicenna (980-1037),  Qpiatus, and S denham about 1680 writes that “amo 

recommended it especially in diarrhea and diseases of the remedies which it has pleased Almighty God 1 





the eye. Avicenna himself is said to have met death give to man to relieve his sufferings, non SO 
from an overdose of the drug. Serapio (about 1090) versal and so effi sas opium 
used it freely, and Maimonides and Averr 
wrote a treatise concerning the theriac, of wl I THE FOUR OFFICINAL ¢ TALS 
shall have much more to say a hitle later No better illustration of the widely beneficent pre 
, Che earliest mention of opium as a product of India erties of opium and at the same time of tl 
is by the traveler Barbosa, in his description of th¢ muddle otf superstition, kakopharmacy and po 
Malabar coast in 1511. A Portuguese historian, Pyres, pharmacy pervading the older materia medica 
in a letter to Manuel, King of Portugal, in 1516, sp tks therapeutics, can be given than by a brief descripti é 
of the opium of [Egypt and Bengal It is from of the four remedies which are som<times known % 
keyptian Thebes that we have the terms “opium tl the four officinal capitals, of which Wootton,’ im 
bhaicum’”” and the alkaloid thebai “Chroucles of Pharmacy,” says, “ihere were wt 
Opium is supposed to have been brought to Chin ers who ventured to criticize some of the d 
first by the Arabs, who are known to have traded with composition, or some of the uses made of th col 
the southern parts of the empire as early as tl inth pounds, but the possibility of medicine existing 
century Later the Chinese began to import the drug out them was hardly contemplated previous to : 
in their junks from India. At that time it was use eighteenth century.” These four standbys or pat 
by them exclusively as a remedy tor dysentery it were the nuthridatinm, theriaca, philoninum, and dia 
was not before the second half of the eighteenth ce cordiun 
tury that the importation of opium began to increase Alithridatium was a confection which derived it ‘ 
rapidly through the hands of the Portuguese, and name trom Mithridates VI or the Great, king « 
S de ( y ( 
» 





HISTORY OF OPIUM—MACH1 479 





‘ontus in Asia Minor, born about the year 134 b. C.,  horehound, dittany of Crete, calamint, 6 ounces each; of 
who was one of the most troublesome foes the Roman _ Pp r 





Republic had to deal with. He was finally defeated of laurus « 4 ounce fowet o aod 1? oun 
’ ‘Pompey his personage is said to have been a of lavender, 6 ounce f St. John’ vor + Ounce of lesser 
ih student of poisons, and was accredited with having 9 saranda gerne n, 2 pani dhahgetinet ey ited 
ented ot concocted an alexipharmiag or antidote as m . ce i ct ‘ % ( and 
} protection against them, which was named mithri a nes rae - ' 3 , : 7 a 
‘ 1 
datium atter him 1 he legend goes to say that when - { ssid rane ” waric 12 oun engl sad 
conquered by the Romans, to escape capture he pot- of ace, rsh nee f anise, fe 
SOIC S wile dl daughters and then took potson Se ] ] rt. 4 ce . 
sel iccording to the story he had so success y 24 ilsamum, 12 oun rr 
immunized his body to all sorts of poisons that m. tut ; ; aia 
( . cide }) oved ul ucces ic hie 7 ’ ‘ 
on one of his soldiers to dispatch him. Hen ’ 
1 ‘ | j 
cC o ot t term nuthrid | ‘ WMMUNIZ vas . ‘ , . 
‘ st the effects of poison through gradual ; edi 
sul ion ol mall dos or it \s the ne ¢ 
S cre ad wil | 1 DOss sed ¢ prclal . 
r om on otf med queret 
% ( re to ransack | } | | VI 
ie nanacea bearing his nam 0 ) d toh ed in tl 
IX liter ure | ( t I ott }! ent eT lt 
, ‘ catn of ve | ic, t ! tu ir obscure passage mm Vhliny that 
‘ ‘ ( | I Ss pl ! ed as I in cy lemic ot 
m «| \ ‘ } 1 ol ( \ ( red 1 Kome 1 }’ lon’ 
e ( ( r ( | - ec s ( { \ oO! inal of the ontection Ol 
‘ tri thie Vas I ( ! m ed 1 eng! . pharma opel 
\ e « \ | Prete most mips int u 1 ia ; r! opeia Londine is of 1746 
yi ei C4 ¢c [WO Was I le 10 | the ] ot ] lonlum ire give is tollow 
4 ( comes tron e | ll white 1 pe! 1 1 seed { ed opium 
‘ cer d has retere to its nN and ru Oot pot ( the proportion OT ¢ um being 
s ( ( \ccorad 2 tO \ ‘ he ] o vf ot ‘ ecto 
: pana vere the following Diase m, the last of the four off | capital 
was n 1 col ator Hliero ! Ira i 
tori ‘ pI d poet ot Ver ma the 
earl | t ¢ I teen ry vl ( 1 } 
( hax | ( o et Mor Cont lt 
( pre ( \¢ t] FLI¢ | 
{ ‘ C ( 1 ousehok 
| { ‘> i) sft) 
‘ ] 7 ‘ | : + c | ( ( O | té \ 
ad ti SES < ' I 11 ni l ] pal rT ¢ wna 
i*¢ Ss ‘ ws \ oe 2 a lik 4 or 
F { (, oO ] \ ec gal Ce « ; urn I ( ( \1 j bok 
‘ ‘ ot ut 7h ] ; ‘ ler Det vy ’ ] ( ( ol 
Later Vi ovet ' mall: and of ere drot " 
{ ( { ( ( as the W | became orrupted ! { ( or I ( 1) ch c 1 
\ Oo! long | ( ! ! nal . ul ( le ( ( mow 
found in the London Pharmacopeia as s 1745. 4 re represented by the Briti Pp 
‘ present word “treacle” 1s derived from this con Pulvis Catechu Cony t1 and Pul | r 
( ret | rl Wi ( CVC t! i¢ | 
Sit ‘ 1} qT 1] rmol ~ ta ‘ i) | 
, , 11 
or the divinest on i The compound powders of catechu ; just 
. . Ub to quote the mgr g 0 theriaca, nicl oned AT 1h the Ol reil Ol l 1¢ Opium 
i... 1 by Sualen, Hirst to Istrate the curious COn- compou re! the British di « own 
Li¢ tag » cin ie 1 r ol seless at igs macopel 1] con nest m ‘ty pre 
# ONG) oO pomtl to the pres ‘ t of opium, 1 s wl N till ce a1 at ti san 
* lk \ 1 probably ereat part ot its virtues were due 1 : : 
Nett Menien a tka 5 cael ae ot ciel hatte. ind it m ec Of miter to devote rew ) 0 
Rasps ics, espa Siete _ mn, them at this place 
; were gn 11 Greek verse, in order that they might Our tincture of* opium or laudanum dat —_ 
-tes Pemmcmuered Pat elsus 1490-1541 ) Paracel S prob pphied 
CTUARIUM THERIACALE MacxUw the name “laudanum” to several medicines, all 
y . Flon : Meorice. 12 oes cath: of Am. which co tained opium [hus one historian deseribe 
| n costus. Pontic rhubayt cinquefoil, 6 ounces eacl of a pill mass which he desig! ites as lauda um ot Par: 
sticum meum, rhubarb. gentiar $} ounces ear t birth celsus, and which consisted ot one-fourth of its welg 
ices ; het t scordium, 12 ounces; of lemon grass, opium, to which were added henbane jut mumn 
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with Colbert, the 
laboratory were provided tor him 1n the 
louis ordered the racully Of Jiedicin tO Pive | a 


aegree 


The name “laudanum,” attributed to Paracel is 

po ad to be cl rive 1 fro I | ti laud ! 

omething to be praised \ccording to some 
ologists it is related to gum labdanum or | 1 


ic cordial was prepared in tl 


; TCT 
middle ages ird it as an abbreviation o 


the two words laudatum opium. Still others endeavor 
to find in it a corruption of the word anodynum v 
the article prefix, that 1s, /anodynum, or the anodyne, 
nd some latter-day punsters humorously reter to it 
in bad Latin Lauda non! “do not pr ’ which con 
veys more truth than poetry 

In the early part of the « olite nth « tut othe 
celebrated opiate Was the so led bl arop its 
inventor was on Idwa d Run ll of Auckland l 
] Was also ] ( is | 1 ste Oo! Wuak ge 
drop \ formula for its preparation was as follo 
Opium pound; verjuice, 4+ pints; nutmeg ] 
ounces; saffron, ounce Boil, add two spor 
of yeast and set in a warm place tor six to 
weeks: then d it, filter and put in bottles Phis 
preparation \ thr trong laud 

dis the forebear « | lish Acetum ©) 

() ‘ r f | hold 
anodyne, paregoric, originated with the elixir ast! t 
( not l \i t. protesso ot henustrv at t! Unt 
versity of | from 1702 to 1718. A modification 
ot Le Morts tor civen in the London Pharma- 
COTM oO 172] as s follows hone 1 heorice 
root Ot eas + ou flowers « enjamin id 
opium, of each, 1 dram; cat r, 2 scruy oil of 

iseed, dram: salt of tartar, 1 ounce; spirit of 

r > pounds In an Phar 
1746, the me of it w hanged to Elixir Paregori 
cum. In that of 1888 the oft l name be ie linctura 
()pit Camphorat [his preparation was also known as 


finetura Camphorae Co., and in the Ge 
: 


copeia as [inctur 


NnzZoica 
goric’”’ comes from the Greek 7eP7vop«Kes, 


: > , 
soothing or CONSOlING 





(our ofticial opium pills, or Pilulae ¢ 
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are ae 
lish Pilulae Soponis Co.,. or 
in their turn are an adaptation oft the lo 


trum k 
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nown as tthew’s 
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Starkey was a physician who invented them, and 
thew Was a vend ? who sold them Lhe pills 
sisted of opium, soap of tartar, and a number of « 
trivial ingredients 

No account ot the history of our o1 tes can hye 

to be om | t¢ I cl e to Dover 1 
and its or rr, tl Iventuret 12] 

of Englis! ie, TI Dover. | shall not 
le ( of tl interest 1 tal. « 
( ly count of him by Osler | lrea ] 
published. Born at Barton on the Heath in Was 
ire 1 if A) he tu ed aiiaee ( cd 1 hit 
lived at the house of the famous Thor Syd 

' 7 ‘ p | 
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l T¢ | ( | yA ] hin 7) VW il ] 
1 | 1 r @=CiKi the 1 
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. ( ot thi fter the philosophet tom thie 
eli of | | it is natural to d that 
popul dt opium ould be tl me esp 1 
tured to give up its essence Cherefore the \v 
laudanum nd extracts of opium, and preparation 
known as magisteria opi, were products of acti 
exerted in 1 ta tion 

Low ird { ( l of tine eight nt Lut it 
universal belief that plants could elabor 
of only acid or neutral nature, and 
were substances of a very different charact re 
more to tl metals and exhibiting metall propel 

is not until the b finning ol the nineteenth 


tury, with the discovery ot the alkaloids, that this 
ception was shattered, and it is significant that the 


alkaloid to be discovered was the chief active pri 


4. { \ B Hloph tH vi, I 
B.: T Ancient | I 








HISTORY Ol 


’ 


morphin. The honor of this epoch 


ple of opium 


making discovery belongs to a German, Friedrich Wil 


helm Adam Sertiirner. Sertiirner was born July 19, 
1783. in Paderborn. He became an apothecary and 
chemist at Einbeck in Hanover, Germany, where he 
did his most important work, and moved later to 
Hlameln. where he died, Feb. 20, 1841 
ertiirner began his investigations of opium in 18053, 

d published the first report of his studies in 1805, 
hen he announced his discovery in opium of an acid, 
Opium-Saiire, which he later named 
\ he explained was combined with an alka 
ne base which he called morphium. Ina second com 
ation. in 1816, he gave a detailed account of his 


“meconic acid, 


work, and described the chemical as well as tl 
pharmacologic properties of morphin, which he tested 


imself, and came near losing his Iii« 


‘| flatter mvself,” he wrote, “that chemists and 
physicians will find that my observations hay 
( ad te considerable extent the constitution ot 


opium. and that I have enriched chemistry with a new 


dd meconic) and with a new. $ alkaln ba 
morphium remarkable substance which shows 
h wloev with ammoiia Serturner’s discovery 
excited st ch interest, and its Mmportan Va 


rded as so great, that in 1831 the Institute of France 
rded to him a prize of 2,000 franes “for having 
way to important medical discoveries.” 
ext m importance to morphin 1) pom oO! qu ntit 
Ikaloid discovered really 


vefore morphin, in 1803, by the French pharmacist 


narcotin Was 


rosne, who obtained crystals of what proved to be 
otin while diluting a sirupy aqueous extract of 


known 1 d’'opimm 


opium. These crystals became as sel di W 
ol Derosne Lhe basic o1 alkaloid | character ot the 
bod 7 however, was not established until IS17 by 
Robiquet, another pioneer in alkaloidal chemistry. The 
same Robiquet was the discoverer of the next very 
unportant opium alkaloid named codeim, in 1832. The 
di coverer ot the next opium alk loid Wa another 
illustrious chemist. Joseph Pelletier. whose name is 

lar to us trom the active principle of male tern, 
pelletierin Pelletier was born m l’arts 1788, and 
dud there in 1842. A son of an apothecary, he was 

mM) iis Caritcst days engag d in chemi land pharm 


aceutic studies, and later became a director of the 
school of pharmacy in Paris. He was the first to iso 
late a | ree number of alkaloids In 1832 he disco, 
ered the opium alkaloids nareein and oxymorphin, and 

1835, with Thiboumery, another alkaloid, thebain 
Pelletier was also the discoverer of strvehnin. and 


together with Caventou, of brucim, quinin, and chin- 
ether with Niagenadn ol ine at present int 
Cstung emetin, together with Corriol of aricin, together 


wih Lhiboumery of pseudomorphin, together with 


Couerbe of picrotoxin, and together with Velleton of 
berber. Since his time opium has become a nidus 
‘ larg ulnber ol alkaloids, and pronitises to 
vicld a few more Lp to the present, according to 


‘ 
Winterstein and Trier,"® opium has yielded besides pro- 


tein bodics, sugar, gum, resin, salts, and organic acids, 
twenty-two different alkaloids of which the ‘ollowing 


narcotin by 
’ 1 _™? 
Robiquet in 1817; codein by Robiquet and narcein by 
Pelletier in 1832; thebain and pseudomorphin by Pel 


letier and Thiboumery in 1835; Merck 
; gnoscopm m IS78 and 


morphin by Serturner in 1804; 


papaverin by 
In IS48; cryptopin in 1857 
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xanthalin in 1893 by T. and H. Smith: codamin, 
laudanin, meconidin, and lanth pin by Hesse in 1870; 
laudanosin and hydrocotarnin in 1871, and protopin in 
1872 also by the same investigator; oxynarcotin, by 


Beckett and Wright in 1875; tritopin by Kander in 


1S9O : laud nidin hy les C 1) 1XY4, and la tly pseudo 
papaverin and papaveramin by the same man in 1903 

Besides the primary opium alkaloids, a large num 
ber of derivatives of them | been made, which \ 


need not enumerate hers Let me but mention apo 


morphin, apocodein, heroin, dionin, and peronin 
\ll these chemical individuals have been analyzed, 
their empiric formulas established, and an atten pt, 


least 1 case of some of them, has been more or less 


successtully made to determine their structure. Along 
with this chemical work, which forms one of the most 
brilhant chapters of modern chemustry, a great deal, 
though by no means complete or sufficient, physiolo 
and pharmacologic work | been done with them 

Only within t last few \ rs, the work of Strau 
Faust, Burgi, Salli and othe marked a still fun 
ther stey our knowledge of their therapeutic prop 
ert hese uthor hav hown that not only hav: 
thre ri oD loid individually detinit 
pharm oO ( | { ilso still other elects 
can be produced by combining them with each other 

Phus 1f we trace the history of opium from its earh 
est beginnings to the brilliant researches of recent 
years, 1% Wwe but compat t! nalvti and thetic, 
chen 1, ply logic and pharm olog) tucies of th 
same old drug with the far ic and puerile effusions 
on th uly ye of our mee | predecessors, we cannot 
help bein; sed with the long strides torward 
which mee s made; vet, on the other hand, out 
very re I it 0 opium nd its | loids rve 
put to ec Ss! the more our meaget wiledge ot 
the sulby d e still oT ( 1 eo! \ 

As | ( 1 must re the pregnant vord oO! 
the jRADs« er: “A l sa leed that ( hath 
the adv ( I rm t tage ot 
hght OVE iT ss I he man Is cy 
im his head, while the tool walketh in darkness”: but 
(and that 1 \\ tw should all remember “Tomy elt 
perceived t lso it the occurrence may 
befall all of then ( ccles} ie 11 13, 14 
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This paper is merely the report of the operative 
treatment ol Sixty hve cases ol spastic paralysis show- 
ing intracranial pressure by an ophthalmoscopic exam 
ination. These sixty-five operated cases are the ones 
selected as being suitable for the operation from the 
examination of 201 cases of spastic paralysis, that 
is, one in about every three cases examined. Although 
only a little more than a year has elapsed since the 
first operation, which was performed in June, 1913, 
vet our results have been so gratifying and even start 
ling, that we feel justified in presenting the progress 
of the cases treated by us up to the present time 
Naturally, sufficient time has not vet elapsed to per- 
mit us to say whether the improvement in our cases 
will be a permanent One or not; and yet, in view of 
the pathologic lesions producing this type of spasti 
paralysis, we do not see why the improvement should 
not become more and more marked as the children 
grow older 

Let us emphasize first, that we are not operating 
on the mentally deficient, the constitutionally inferior 
and idiots in the hope of restoring them to a normal 
mentality ; and secondly, that we are not operating on 
microcephalic children in the belief that the brain will 
develop and become normal by enlarging their cranial 
( pacity (a belief long exploded ) ; and thirdly that 
we are not operating in cases of spastic paralysis dui 
to a lack of development and malformation of the 
cortex of the brain and the pyramidal tracts—cases 
forming at least one-half of the total number of 
spastic paralyses the so-called Luittle’s disease, 1 
which a cranial operation will do no good, and trom 
the very pathology of which a cranial operation cat 
be of no benefit to the patient. On the other hand, 
we are Of erating in those cases of spastic paralysis 
ceiving a history of dithcult labor with or without 
instruments, in which on opththalmoscopic examina 
tion the definite signs of increased intracranial pres 
sure are to be seen on the fundus of the eve; that 1s, 
only those cases of spastic paralysis which show det 
nite signs of increased intracranial pressure, whether 

ssociated with impaired mentality 
is as the result of prolonged 


this condition 1s 
(and it very frequent ; 
pressure on the cortex of the brain) or whether the 


’ 


size of the head is unusually small or unusually large 
If in the latter cases there is an increased intr 

cranial pressure, then that pressure should be relieved 
in the hope that the spasticity will lessen and _ the 
mentality be improved. Naturally, the most satis 
factory and desirable cases for operation are the ones 
with slight impairment of the mentality, but these 
cases are rare when the intracranial pressure has been 
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present for several years; much more commonly 
we find a more normal mentality in those cases « 
lack of development and malformation of the py 
midal tracts, unless very extensive 2 











[he condition of spastic paralysis results most fre y 
quently from a lesion of the brain occurring befor 
birth, during birth or shortly after birth. It is chat 
acterized by more or less complete paralysis of th 
part atfected, and is associated with a stiffness o1 
spasticity depending on the extent of the involvem 
of the pyramidal tract; this hypertonicity product 
muscular contractures and deformities, usually flex: 
in type, with a corresponding overstretching of the 
opposing muscular groups, usually the extensors. | 
mild cases, however, the spasticity mav be so 
as to cause little or no deformity, but merely 
awkwardness of the part atiected. Frequently, at! 
toid movements of the arms and legs may be observed 
and epileptiform attacks, commonly of the jackso 
type, May occur 

\s the child grows older, not only do the spasticit 


~ 


and its resulting contractures increase in a large pet 
centage of cases, but also the mentality of the 
becomes impaired, and this impairment continues until 
the child may be considered a defective, or still 
ther an imbecile, and only too frequently an idiot 


little, i anvtl ng, has been done to Mprove pp 


manently the condition of spastic paral sis, and 
otter our observations in the hope that they n 
lead to a more satisfactory solution of the treatment 
of these cases. (ur attention was first centered « 


the importance Of reneving the increased intracrant 
pressure as a means of lessening the spasticity 
unproving the mentality of these children, by a ce 
pression operation performed by one of us at t 


Nassau Hospital, Garden City, Long Island 


lhe case, referred by Dr. L. B. Rogers, was one of 
a child, aged 9 years, who after an ea delive 

is apparently normal in every way until the nintl 

onth of ot w] ! uddenly had cri of « 
lepti attacks: after these attacks had ubsided, 1 
was observed that there wa a total left hemiuple 


with exa roerated reHexes the left arm and left 


hecame spastic and gradually assumed the flexor cor 
tractures so typical of these spastic cases Phi 
vears ago, the patient had another series of cony 
sions and since that time these convulsive seizures ot 
greater and lesser severity have continued alm 
dail Phe mental impairment was moderate. [ver 
method of treatment had practically been given up 
useless Last. June, another series of convulsior 
began and during the four days preceding the ¢ 


mation of the patient, 302 attacks had occurred : 
child was in a condition of status epilepticus—or 
convulsion following another; the almost continu 


administration of chloroform was of little valu: 


addition to the typical left spastic hemiplegia, thi 
patient had at this examination double choked dis 

is revealed bv ar ophthalmoscopic cXamimation tl 

is, a high intracramal pressure; the pulse was 54 and 

the respiration v very irregular and of the Cheyn 

Stokes type \s artificial respiration and oxyget 

were being used right subtemporal decompressiot : 
was advised in the hope that a relief of the increased 

intracranial pre re might improve the condition of 

the patient. he operation Was performed at the R 
Nassau Hospital, Garden City lune I8, 1913 Ne 

anesthetic was necessary he patient beine uncon 


' 
SCIOUS Qn c:ncising the dura, which was exc 
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1! 
of 6 inches: the cortex was edematous and swollen, 


and on enlargement of the opening upward, a fibrous 
mass, apparently the residue of an old cortical hem- 
orrhage, was exposed, lying on the cortex and extend- 
ing upward beneath the margin of the decompression 
opening. As the condition of the child was bad, [ 
decided to remove the mass at a later operation. 
Owing to the mere relief of the intracranial pressure, 
the child became conscious at the end of the operation 
and an uneventful recovery occurred, the child leav- 
ing the hospital on the eleventh day after operation. 
lhe striking feature of the case, however, was the 
gradual lessening of the spasticity and of the con 
tractures of the face, arm and leg, and this improve- 
ment continued until the child began using the leg 
freely and the left arm and hand for picking up 
articles for the first time in its life; there was also 
a definite mental improvement. The improvement in 


ingly tense, the cerebrospinal fluid spurted to a height 


this case has been continuous 

lhe thought then occurred, “Why not do a decom 
pression operation in those selected cases of spastic 
paralysis having a possible hemorrhage on the brain 
nd showing any signs of intracranial pressure ?”’ 
\nd so we began having the eyes of spastic children 
examined carefully with an ophthalmoscope for signs 
of increased intracranial pressure. It was very sur 
prising to ascertain that of the cases examined, a large 
number did show mild though distinct signs of intra 
cranial pressure—that is, a dilatation of the retinal 
veins, and a hazy edematous blurring of the nasal 
margins of the optic disks; many of them showed 
even mild signs of old secondary optic atrophy 
rather whitish disks and the physiologic cup shallow 
from sear tissue formation. We then began to select 


I 
of inereased intracranial pressure, especially the 


for operation such cases having these definite signs 
extreme cases and the ones which had received the 
sual treatment of tenotomies, tendon lengthenings, 
alcohol myjections, braces, massage, ete Since then, 
we have operated in 6) cases, most of them being of 
the extreme type, and the results have been very 
gratiltying. Of these 65 cases 34 were diplegics, both 
arms and legs being affected; 11 were paraplegic, 
only the legs being involved, while the remaining 20 
cases were hemiplegie—the leg usually being more 
affected than the arm of the one side. L-pilepsy in 
its various forms was present in 26 of these 65 cases; 
the improvement in 7 of these 26 epileptic patients 
has been complicated because the epilepsy has con- 
tinued but in a less severe degree 

Six of our patients operated on have died and each 
of them within ten hours after the operation; four 
of these were under 2 years of age, of the extreme 
diplegic type, emaciated and therefore very poor 
operative risks; it seems that in them any alteration 
of the high intracranial pressure and circulation was 
sufficient to upset the patient--the temperature rising 
to 108 degrees within two hours after the operation ; 
possibly, a too rapid escape of the cerebrospinal fluid 
interfered with the circulation of the basal ganglia 
and therefore the high temperature resulted. We 
are now controlling this loss of cerebrospinal fluid 
by elevating the head and shoulders of the patient 
according to the rate of flow and with much better 
results; it is an interesting observation that the tem- 
perature in these cases can be either raised or lowered 
by elevating or lowering respectively the head and 
shoulders. 


Not only has there been a lessening of the spastic- 
ity of the arms and legs affected in these cases selected 
for operation, but there has been a definite ameliora- 
tion of the mental condition of the patient to such 
a degree that we obtain the cooperation of the child 
in the carrying out of the after-treatment—a very 
important advantage of this operation. Naturally, the 
younger the patient is at the time of operation, the 
better the prognosis; that is, the longer the general 
and local increased intracranial pressures have per 
sisted, just so much more will the delicate nerve cells 
be compressed, their blood-supply interfered with and 
therefore the cells themselves impaired 

The ideal time for the operation would be immedi 
ately after birth; then, merely a small opening need 
be made to allow the subdural blood to flow out in 
liquid form with little or no resulting impairment of 
the cortex llowever, it is extremely rare tor a 
definite diagnosis to be made at this early date—th« 
impairment usually not being ascertained until se 
eral months later when the child is from 9 to 12 
months of age. It is to be hoped that routine ophthal 
moscopic examinations of the fundi in suspected cases 
following difficult labor will be of great assistance 


METHOD OF PROCEDURI 
In those cases of Spastn paralysis of the hemi 
plegic, paraplegic or diplegic type, with a detinit 
history of difficult labor with or without the use of 
Instruments, in which, on ophthalmoscopic exam 
ination, signs of intracranial pressure are shown 
in the dilated retinal veins and a blurring and hazi 
ness of the optic disks, especially of their nasal halves, 
a large right subtemporal decompression is performed 
to relieve the intracranial pressure. If the intra- 
cranial pressure is extremely high and remains high 
atter the operation, a left subtemporal decompression 
is performed the following week, the operative 
recovery requiring only a week or ten days 
The operation itself consists of a vertical incision 
over the side of the head from 2 to 3 inches in 
length extending from the parietal crest down to a 


point overlying the zygomatic arch and just anterior 
to the external auditory meatus: that is, to the lower 
most pomt of the cranial cavity The fibers of the 


temporal muscle are separated longitudinally and then 
a small opening in the squamous bone, made by the 
Doyen pertorator and burr, is enlarged by rongeurs 
to a diameter of trom 2 to 3 inches lhe dura is 
now incised in a stellate manner, allowing the brain 
to expand, and in this way the increased intracranial 
pressure is relieved. The dura is not resutured and 
the bone is not replaced 

The usual pathologic findings are detinite supra 
cortical fibrous or cystic formations resulting from 
a cortical hemorrhage occurring at birth. These¢ patho 
log lesions are treated according to the imdividual 
hndings—removed, punctured, the interior touched 
with some muld corrosive to cause an. obliteration 
(great care being taken that no excess of the corrosive 
Huid escapes over the cortex) and very frequently, 
merely let alone; that is, more damage t e cortical 
cells may be done by endeavoring to remove the lesion 
and therefore it is wiser not to attempt it Lh 
decompression operation ts performed merely to oftse 
the effects of the pressure of this hemorrhage with 
cystic formation, and the resulting spasticity and men 
tal impairment. In four cases, the hemorrhagic cyst 


was cortical and subcortical: naturally, the local nerve 
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cells and their fibers must have been damaged, so Massage, electricity and general hygiene No improvem«e 2 
that a physical improvement cannot be expected in — spasticity and flexor contractures becoming wors« 
that part of the body controlled by the cells or fibers Examination Typical left spastic hemiplegia of face, a 4 
destroyed ; however, the cells and fibers at the periph- and leg. Leg flexed and adducted ; hngers clen hed, esp ‘ 
é : é . cially thumb. Right eve diverges slightly Poorly nouri ; 
ery of the lesion are merely impaired functionally by a” oie ieee = et : + 
ciuld with definite mental impairme: Funds Dilat 
the local pressure of the cyst and the cystic formation, jetinal veins and blurring of nasal halves of optic dis} ; 
0 that the functional impairment in these cases has , pecially the left disk. which is distinctly pale. Reflexes 
unproved very much increased on left side; left Babinski. Unable to talk a wor 
The atter-treatment, briefly. consists in the correc- lias never walked or attempted to walk or crawl W asse 
tion of deformities by tendon lengthenings if neces- ™@™" test negative | | 
iry, or merely stretchings of the contracted muscles, Mirst Operation—Oct 8, 1913. Right subtemporal dee 
. : any pression. Usual incision and bone remove no complicat 
the maintenance of corrected positions through the ee hil PES ear ae 
_ . > a very thick g-Iich ind under marked tensio1 ( 
cil ployment ot especially adapted braces, skilled brospinal fluid spurted half an ine a large amount « 
massage and faradism, particular attention being ing. The pia-arachnoid adhered to the dura. and whet 
given to the weakened and overstretched musck ura was widely incised, a large bluish cyst an inch in thicl 
groups. A careful, systematic course in muscle train- "ess extended upward beyond the superior border of 
ing is carried on daily decompression opening where the cortex appeared normal 
Mao im » epee selected fer Gnex is cyst extended downward to the base of the skull. It wa 
i¢@ unprovement in our Ccas¢ electe I pera lasial hite at eniinilenail teem aie. ih saad 
. " iuish white al containe many new \ we ¢ t i 
tion has been so marked—not only a lessening CC CRE sented aed o nertien of its deter Gall outleed: te 
spasticity, but also a definite amelioration of the men straw-colored fluid escaped so that the underlying cort 
tal condition of the patient that we believe a cranial now became convex instead of concave: the cortex 
decompression is indicated in those cases of spastic pale but otherwise normal. Usual closure; no complicat 
paralysis showing intracranial pressure by the There was some oozing of cerebrospinal fluid from the | 
ophthalmoscopic examination; of those cases of spa angle of incision for eight days (the longest in an = 
tic paralysis which we have examined, about 40 per {7 the second day after operation, it was noticed tl ad 
: es left hand was no longer clenched All sutures removed 
cent. have shown signs of intracranial pressure, and |, ea . i ane a 
: ‘ ae he seventh dav after operatio1 On 24, 1913, sixteen da 
are, therefore, in our Opinion, cases that can be very  ajte; operation, the patient was discharged sursicalls 
much improved; all of our operated cases had _ pre Nov. 1, 1913, twenty-three days after operation 
viously had the routine orthoped treatment ol was much improvement Patient is now using left hand 
massage, muscle traiming, tendon operations, etc., trices to pick up things (right hand being tied). | 
with little or no permanent improvement Phe ope: : me (supported ) a a ida” (the name ot her 1 
tion of cranial decompression is not a formidable “8UCes objects and mcr surroundcméngs 
. : ; : Dec. 1, 1913, fifty-three days after operation, there i 
procedure for one trained in neurologic surgery ; all icceimaniiadt. lens Gite Sanehy nth. mnieatih Miohaiee 
of our patients have improved (four only slightly), en put still needs a “finger support.” Says “Papa. M 
and we have had six deaths. The anesthetic should Daddy” and a number of other words 
be administered by an expert; cyanosis and cough Dec. 20, 1913, seventy-three days aft the 
ing are very dangerous complications, especially after 1s walking alone; drags left leg slightly. Decompression 
the dura has been opened. Dr. C. S. Hunt used a “ tense, fund sull reveal dilated retinal veins at 
“ ; - Diurring Of disk margu 
mixture of ether and oxygen in all of our case . < bs 
7® . Jan. 15, 1914: Still improves, especially mentally; can 1 
reported in this series, and mn only two of them wa siaee iced aliens eile MAMA tex eis ened aaes 
any difficulty encountered; fortunately, the dura had on account of the great improvement, but it will reliev 
not been opened. Dr. Hunt has observed the ten- pressure effects of the cyst still more 
dency of patients to become conscious as soon as thi v d Opera Jan, 24. 1914. Left subtemporal 
dura is incised and the intracranial pressure relieved ression, Usual incision and bone removed ; no complica 
it 1S Important to deepen the anesthesia, theretore, Dura -" nse, bu - o thi cm = Fe 1 
just before the dura is incised im order to prevent old Piss ot ms aera hei de —ice ren pa 
coughing, el upper one-tourt f the decompression openi Vas exp 
For lack of space, we report in this paper only jy y ery shallow. however. and had n practical 
every sixth case in which Operauion Was perforny a abso d littl mol than a thickened discolorati bet 
nee the preliminary report in November, 1913, until that there e no clinical sis of its pres 
lav, 1914; the record of each case in detail will b ( Mig interesting in that the paralysis clinically indi 
published later ex el t or emort a 
let ( I] sorb Usual cl 
( 12,—!] 2 Diag All sutur ! day alter vera 
legi Right 1 lhe ( U hil ‘ ically br 8. 1914, 12 yS a 
1101 ey right 4 ( ! Secu le l Tre ma i ind ¢ rcis¢ 
subt 1 ck eSsi i ‘ 
} Admit Stert | 2 2 | 24, 1914: Walki but 1 ] ill « Mi I 
19] ine y Dr. G I bre | , bright bu Optic dish pale t clear r 
negative | rake ldre well rf I I Vel ot ¢ 
ti | ild ni mol! il It | M 4, 1914: | left lez very well i 
req rt use of instrume Pate I in¢ ent leit | ‘ it she u Ml 
tor ( t yan 1 have ¢ Isiv Vite Vv tally ‘ brig HH learned a numlx ( {y \ . 
head to t t, lasting from three to mu i 
qui possibl r the entire nig Since the irritabl Ii 10, 1914 t continues be 
spells,” crying for five hours at a time Paralysis and flexor me ; 
contractures of the entire left side of the body, including the Sept. 2, 1914 Marked improvement Patient is walku 
face No convulsions since Poor appetite; constipated wit! v ) i shght | » and the left d fairly well 
much mucus in stools. Has never attempted to walk or talk; Speak 1 small enn now. Child is becoming well 
apparently oblivious to its surroundings Past Treatment nourished; no digesti di VATICE 
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The rapid improvement in this Cas Wa simply ” mental norovement } 7 . ‘ 
azing It seems that children aged 2 years or less improv fying one in these cax A al maki 10 4 
é : : 
9 more quickly than the older ones; this is what we childr { - P wee ‘ 
4 uld expect from the pathology of the conditio t! t} patient i htai o , ’ rent 
8 % tex not being primarily damaged but merely its funct if the « ‘ oft | . : 
4 1! paired b the pressure ot tl -) rlving hemorr!] ive i! | t ! ? tre tment seme 
: ; lting cyst tormatior Naturally, the k r it reman regent at reent ’ tral 
‘ oT iter +! 7 pairmeny+t 
Case 18.—Willie, aged 8 vear Diagnosi Mil pasti 4 ' ) R 
iplegia Supracortical hemorrhage cys () rati s bir ] j — 
i | ressi d, 1 ( } 
, \ it t New \ () H ’ 1m 1914 
1 4 1914 | ‘ ed } [> I \ Hq j +] ‘ I rT) \ ' , 
i | othe ind tw ist all well Pet ’ , 
Histor Third child: nine montl il é difficult lal 1 Hy 
ing ‘ j ( ; cK i Nj 5 hed at 
\‘ k >» irle c\ T  ' vi ind In rie i le ; 
ile At 10 mths of age, it w oticed t hild ( . 
} ‘ , 9 tr vall W he . 
ig ( ld would drag let ! ’ , 
iff well as the k stifine ha 1 
‘ 
Rather stupid ar ipatheti memory is poor AN 
SI | lreatment Massage | ETE 
t ] { \ ill naot Ni erTT . ‘ 
1? ; I yi cal spasti | la lall } \ 
le 1 tlexor contracture Ret 1 ing 
| le: d le Babinski i 
! 1 ’ Rigl le \ Ue 
t vkwardl Left 1 nal strabismus Fy | . 
1) tat retinal al tinct blurring al . - 
l Mi ll 1 iired I yn -t ' = 
' PF v i Dish 
| 
N14 \f ‘ 
5, 1914 | 1 de , 
‘ | ] ' ‘ 
, 1) 
: inci ; 
] 
tex \M ce 1 ] t rT) 
() r wal r { 
, Pp 
, 
a 14 | ‘ 
) 
‘ ) 
} ay , 
as 
‘ 
) 
0 14 \\ 
} } 
‘ 
} 
| | 
. , 
k ‘ \ | 
4 \ » 
DD mpressi ys a | kk " 
tion; slight lying irm i 
right—apparent! r erks: Li ; | 
r no Babinski h ee om 
~. 1i0on-! et ft t 7 rhe \ ] 
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488 QUARANTINE—YOUNG gous. A = 


A —Isolation with Trained Attendant: If the pat nd the first three months the number of susceptibles 


somewhat incomplete, as at that time our blank did 








rT rer ryt ' ' on ] the natient nal tt vwlants aa = 4 a ' a . . } 
anid ij ge ce yy the patient I attend not contain space for reporting the number hie 
vith food and ot ne thie without if ecg Secesen effect of this. of course. would be to diminish some 
! itter nts t the 1 n or rooms unde ran- 4 ‘ 
' abs hat the pe reentage ol secondary cases By seco! 
( itensi vermitted 1 ik _ “-, : 
os } ae PS - ary case” is meant one occurring among the suscepti 
t 1 aer quarantine ll 5 Sal all ‘ - ' 1 1 1 
, ; whl dicinfected. thé her membs , bles in the family at a date at least two weeks beyond 
shohd anay be sermitted to Go and con withacet the usually recognized limits of the period of incu 
traint. provided the ld negative cultures from nose and — bation 
thr t except that ¢ ldre1 i! al ipartment or dwell \mo1 VY the ho p11 lized Cases of diphth« ria 
where the t intined must not be permitted, under excluded one in which the father developed diphthes 
cumsta n ' Sun ' fifteen days after the child returned trom the hospit 
( Sse | ( yuh] conveva 1 that ’ . 
oh - the child’s throat being negative We also excluded 
: : . g o 
1 1 (i ¢ 1 n T ne ti l . - - 
fF cl Class A quarantine for scarlet fever an instance 1 
contac . cn ‘ Ol i s “ af . 
pa ae t not e1 which two children in the family developed the diseas« 
( vat until ihe e is terminated, pt that th within tive days after the onset of the first case 
prohibition net 'f nforced if the individual vields a In connection with the hospitalized cases, it will le 
ative culture f1 and throat and makes a cl understood that diphtheria cases are sent to the he 
of ce ( pital under the control of the department, and scarlet 
I 
s cases ¢ , om Oy m \, ul fever cases are for the most part sent to the Count 
ry t the tient | ints 1 - , , 
é , wie Hospital; but a portion of them are sent to the Durand 
, ly ’ ot \ tte 1 () | , 4 
: Hospital, conducted by the Memorial Institute f: 
H. D. M. 4I1! | ten t shall ea ‘ 
‘ ‘ hl wasl face . life ious [Diseases 
pat Ss ¢ 1 | hing 
i } ré é T 1i¢ I 
, e the atten . \RLET \ ARCH 15, 1914, TO NOV. 1, 1 
he m ty | Ss Fi e | Ss 
pe da net e I I re t ns, | ‘a ' 
! I t the BO ! 
4 | \! | ( ‘) ( ( 
‘ ‘ 
, ii 10 
, , 
, ' : — f | 1 : 
e] , TABLI " \ \ iH ro NOV. 1 
a the ] 
: , : . ‘ Ps 
. ; A 0 
| t ‘ t ices of busine BO 
' es oT 1 t pl ‘ . {) 
‘ . I 
. , Ii l ] ] 
B.—Isola \ t 1 | Attendant: W 
’ ' t ( t i! ) . 
‘ tts J, ttendant vl ire quarantined with tl Phe results given n se tables seem to me to hb 
; ; ' et 2 ' ery striking and to prescnt conclusive evidence that 
the ¢ tf the patient tl met I r 1 the SVstem of class} ( | miarantinn«e h is 1ustihed tsc lf 
house! | tl t ld negat Phe attempt has been both to rationalize, and, to 
1 ! t £ na le under the rest! com " plira e, to humanize quarantine restrictio 
_ fed iv le A. nr ded t t one member of tl i} . ‘ 1 1] 
( . es ft 4 Phe permission to go out daily tor reasonable exerec 
! . ‘ now vgiven to ittendants Ol qual ntined case > and the 
et cle f t t ( thie pt ‘ ' - 
n th D entire hbertv of movement given to the adults and 
] peri ! ! I I tn Ly { { itt " - 
, | " re earners, | rc! ! 1 tl maintenance ot qual 
oe , | = * ‘ . hes 1 put - antine ve \ much « 14 be itise 1f 18 Ie ss of i hardshiy 
t ind plied w thy lhe only recen ngures vhich | have at | ind sh 
( R \ f n 1] i: simi study of the occurrence of secondat 
} ! | hat | cases det ce naition as the, ( ist among thy 
‘ he t: lye m I nt t tnt , { CTOW led population ol large cit ire those fiven ' 
or that anv art t e pert ( e ta the weekly Bulletin of the New York Departnent of ; 
, ar , 1 until wd rticle has | . ‘ , > 
the Health of April 11, 1914 (Table 3) 
, I 
1s spe in th rhe ) 
] i ei bi ; , TABLE 3 ECONDARY CAS IN NEW YORK CITY 
m I a] 1¢ Palle Alia i (lel 
. ; - \ttendan () j : 
‘ ( 1 
1 4] nt ! leave the pa ( ( 
i I © ed ] | 
‘ p t | tl ind S 9 , 
ry ! ent 
( | | V1 tl ‘ ! iS : 
; oO 1.093 1 
ence! t 1 re i ‘ ‘ 
( thie i i I 1] | ! 
P 0) 14 
th th escitic - 
( Ss ot ( ast = 
Cooperation in Public Health Work.—Cooperation of all 
In the subjoined tables, “susceptibles means per possible resources, medical and non-medical, is what count 


sons in the family who have not previously suffered in preventing unnecessary sickness and premature deat! 


from an attack of the disease under quarantin or It is worth striving for Imerican Journal of Public Healt 








490 SENSITIZED B., 
lated individual is exposed to infection, that is, 1f live 
icteria find their way into his body, they are re 
destroyed and will not multiply. Naturally, if the 
mv of invaders 1s eXcessive, or the defens« too slight, 
ection will arise in spite of the prophylactic meas 
ire. lortunately, such instances are exce] tional. The 
rotection 1s therefore explained on a_bacteriolyti 
oO a less degree ona bacteriotropt basis m 

linical experiences it has been shown that immunit 
ts even after these immune bodies cannot be 
strated anv longer (Cole ) 

The f bhivla f a thre ection tf B 
edka’s living sensitized ty+hoid vaccine. cannot. if 
< ization is complet he explained on identical! 
he same principl rr, as soon as the sensitized 
teria enter the normal svstem, they combine witl 
complement of the blood and are broken up t 

lutinating and bacteriolytic antibodies and the com 
piement fixaty bodies are therefore either not 1 
duced at all or onl in very small quantities ; const 
( nth the reli e fe protection must he plac 
the bacteriotropic or phagocytic activity, stimulat 
the hberated central substance of the brok« up 
teria, the so-called endotoxin Phe fact that th a 
teria are alive does not necessarily mean that the é 
harmful, because, vas mentioned above, they ar 
destroved by the organism immediately after injecti 
The relative excellence of the sensitized method ovet 
the original Wright method has not been det | 
established, but the fact that Besredka vl Ni 
kott'’ strongly advocate it, is an important point in its 
consideration 

It may be in place here to consider a problem which 
has suggested itself to me, but which I have th 
heen unable to carrv out. If the injection of ord 
accine causes mainly a bacteriolytic reaction, 
Iministration of sensitized vaccine mainly a bac 
tropic response, would it not be advisable in prop! 
lactic immunization to inoculate individuals with both 
sensitized and non-sensitized vaccines In this w 
combined form of immunity would be attained \ 
experimental basis for this suggestion I have show1 
that if the serum from rabbits immunized with mn 
sensitized bacteria 1s mixed in equal quantity with the 
serum from rabbits immunized with sensitized bac 
teria, this mixed serum was more curative for mice 
infected with typhoid bacteria than equal quantities of 
cither serum alone Naturally it will be nec rv to 
establish the best method for such mixed imn 7) 


tion: whether the two vaccines should be adi istered 
separately and at different times or whethe hev 
should be O1\¢ at the same time, as would be a om- 
plished also by an incompletely sensitized vaccine 

nthe theraf of typhoid fever the use of the ordi- 
nary non-sensitized vaccines has not met with as 
Ta orable results as for purposes of prophylaxis Up 
to the present time several thousand cases have beer 

ted ( Watters,'® Horner!" ), but the beneficial effects 
n the majority of instances are not sufficiently marked 
oO warrant the em) lovment of the vaccines as a rou 
tine procedure (eccasionally a striking crisis in the 
ourse of the disease is observed, but just as_ fre 
iuently an increase in the severity of the symptoms 


develops Keports of instances im which the etf« 


( E f. Hy Infect kr., 1904, l 
B edl B le I’Ins Pasteur, 191 | l 1 191 
Met ! t 1 Be edk Ann. de l’'Inst. Pasteur, 1911, ] 
W \ k New York, 1913 XXIV 18 
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have been distinctly harmful (or even fatal) must 
cf nsidered. 

When the biologic 
val 


is much more difficult and hypothetical than in tl 


be 
basis for the possible therapeut 


ue of vaccines in typhoid fever is asked, the answs 


1) 
I 


First, 
a typical clinical course and | 


question of prophylaxis. Several factors are to be k 


in mind typhoid fever is a self-limited dis« 
running 
] 


re ibably 


asm 


ciated with definite phases of immunity to account fi 


its characteristic picture and self-limitation. Second 


the number of bacteria existing in a typhoid patient 


very great; they circulate everywhere and _ stimulat 
the tissue cells continually, resulting in the formati: 
ot agglutinins, bacteriolysins, bacteriotropins, compl 
ment tixatives, et these antibodies are apparent! 
produced very slowly and are either not of suflicie 
number or of a nature suitable to overcome th fe 
tion quickly. It usually takes four weeks or mort 
ultimately accomplish this Che reason for this ] 
longed period may possibly be ascribed to the s U1 
of the tvphoid bacillus \s was said ove, this b 
terium belongs to a class of micro-organisms wh 
cen | substance, the so-called endotoxin, is liber 
only after the bacillus has beet ok up Phis cet 
ubstance also stimulates the formation of antibo 
tiendotoxins for purposes of designation) wl 
re bacteriotropic in on and probably import 
elements in the curative process of typhoid fever 
Were it permissible to divide the phases of typl 
fever from an imi logical point of vie 
isually done from the clinical pect, one we 
issume that the t stage cor ts of the multipli 
tion of the invade typhoid bacilli Then as a det 
sive reaction, the tissue cells stimulate the fi if 
of antibodies (bacteriolvsins, agglutinins and but f 
hacteriotropins ) the next phase sees the numerou 


attack the bacteria, sensitize them 
vith the aid of the complement the micro-organis1 


| ] 


cells with 


bactertolysins 


are broken up and their endotoxins liberated 


thus freed further stimulate the tissue 


thre result that other protective bodies (antrends 
toxins) are produced in sufficient numbers to prevent 
inv harmful effects and finally to help overcome thy 


Naturally, these very s 
limited and do not fall within « 


Slugeg 


infection hematic st 


ives 
not sharply lefinite 


periods of time ishness or absence of the pro 


reaction on the part of the tissue cells at any stage i 
followed by a protraction of the disease or even death: 
deat 
broken up due to insufficient response by the bacterio 
lvsins, 


ly 
blel 


h by infection if the bacteria multiply and are not 
or death by INTOXN 1 ation if marked bac ter1oly | 
occurred, 


liberated 


or has occurred so quickly that the 


not in turn 


endotoxins are neutral zed by 
sutficient antiendotoxins 

planation in mind, one can readily 
CTVE injection of ordinary vaccines in 
typhoid at nothing more than what 1 


body is already doing with all its power, namely, 


this CX 
that the 


fever 


Keeping 


alms 


production of antibodies for the breaking up of th 


bacteria, the liberation of their endotoxins and th 
ultimate manufacture of antiendotoxins Chere may 
be cases in which the body cells are inactive and ar 
stimulated to activity and production of antibodi« 
only after the inoculation of the vaccine lLlere the 


ordinary bacterins of undoubted aid 
\s a general rule, however, it is best to relieve the 


sick body as much as possible of any active reaction 


ire 


During an infection the tissue cells are less responsive 
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492 VACCINE 
and scrotum requiring operation. Four patients had 
relapses. One patient had sevéral very severe intes 
tinal hemorrhages, the first following about thirty-si 
hours after the first Phe subs 
vaccine inoculations, however, were well borne: 


vaccine inoculation. 
quent 
so that it would be unfair to assume the principle of 
“pbost hoc ergo propter hoe With this possible excep 
manifestations of a 


tion, no negative phase were 
observed and no other complications noted. Only in 
two out of the seventeen cases did the temperatures 


subside acutely, reaching normal forty-eight to seventy 
vaccine moculation; in the great 
higher, but 

show coming down to normal 
gradually. It would be futile to tabulate the results of 
the treatment in to other 
symptoms, as such detailed differences should only 
based on (on the whole, 
the impression was gained that the inoculated patients 
ran what might be termed mild courses with compara 
tively few am fully how 
guarded one should be about the results of any form 
of specific therapy 
Normally, all types of illness may exist 
have frequently observed that during some typhoid 
seasons the patients will present mild infections with 
could attrib 


two hours after the 
marority, the te mperature did not go any 
began to renussions, 


reference any individual 


1 


ne 


avery much greater material 


complications. i aware 
in a disease lke typhoid fevel 
Clinicians 


out any special treatment whatever. Once 
effects to treatment 
tainty only if rapid improvement or crisis in the course 
inoculation 


ute beneficial vaccine with cer 


of the disease would set 1n soon after the 
Such be 


treatment with a specific serum than with a 


acute changes can expected more often by 


VACCINE, 
for by the former (passive immunization) antibodies 
are injected ready for neutralizing the poison; while 
in the latter instance, the antibodies must first be manu 
factured by the tissue cells This ever existing fa 
in vaccine therapy makes it absolutely necessary 
start the treatment in typhoid fever as early in the 
a time when the 


course of the disease a possible, al 


reactive power of the individual is still responsive and 
unimpaired by the infection. 
SUM MARY 
In summary it may be said: 
1. The treatment of typhoid fever by sensitized 
typhoid bacteria offers a more rational therapy from 


an immunologic pomt of view than by the ordinary 
non-sensitized vaccine. 

2. The repeated inoculation of large doses of sei 
tized 
attended by 
phase ; the general course of the disease seeme: 


Ss! 


even in very sick patients, was if 


harmful effects or a distine 


Vac ine 
any t negative 
1 milder 


the occurrence of a c1 


and the complications less ; isis 
in the infection took place in a small percentage of 
cases, the improvement usually being gradual. Per 
haps more striking results will be attained by a larger 
number of smaller doses more often repeated 


0 The patie i t re ated 1911, but 7 2 s 
leferred unti es could be treated by er and req 
epeated doses l sw ! ‘ er, j r 

| tai 1; 
n certain aise 


Geographic Distribution of Diseases. 
of which the cause or means of spread is unknown, mor! 


reports show their geographic distribution and varying pre\ 


alence and the conditions under which cases occur rh 
information has great potential value in attempts to asce1 
tain their causes and means of spread.—lJohn \W Trask 
Supplement No. 12, Public Health Reports, April 3, 1914 
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RAPY—GREELEY Jour. . 
GUIDES IN VACCINE THERAPY 
HORACE GREELEY, M.D. 
BROOKLYN 


Since the opsonic index variation method proved t 
be practically unsuited as a guide in the general appli 
cation of vaccine therapy, most users of vaccines ha 
not attempted to discover individual indications as t 
dosage, but have established a general routine initi 
lose, to be increased by a-certain amount at a cert 
interval, and have persistently carried out their pri 


eram as long as the treatment was adhered to. F% 
this reason one object of the present article is 1 
gather and describe such symptoms and manif« 

tions as there is reason to believe vive clue to that 


which takes place in the body following vaccine admii 


istration, and which may reliably guide to individu 
case variation of both dose and interval 
In general there has been a tendency to overdo ai 


abuse this form of treatment which, in many instance: 
h indled, of 
through frequent bungling and total disregard « 


when properly immense valu 


na 


Al itl 


proves 


the principles involved there is great danger that 
will be brought into disrepute with the profession 


large lo aid in counteracting this I am offering t] 


record of my experience and interpretation of result 
obtained by other physicians for whom I have pr: 
pared vaccines, and | feel certain that the facts noted 
will be found so much in line with observations which 


all who have used these agents must have mad 
although, perhaps, they may not have paused t 
analyze them that their truth and value will 


readily understood, and may help in guiding aright 
others with less experience in this line 

It truly said that it 
useless to attempt to convince through argument, but 
that one’s duty is to offer evidence and let the unpr« 


has been is as wrong as it 1 


ucdiced convince themselves. Vhis principle appli 


Very strongly to those who, despite what one would 
think are insuperable objections, make use of sto 
vaccines. No one for a moment would imagine th 


an attack of measles, although known to confer great 
specihe immunity, could aid in preventing or in over 


coming a typhoid infection; and yet if we employ 
least ninety-nine instances out of 
a similar procedure let ar 


vaccine fi 


stock vaccine, in at 


a hundred we follow 


ot 
use In a given case look up the possible bacteriolos 


one who has fixed on a variety stock 


of the disease process which he proposes to treat, a al 


hen calculate his chances of striking, even by name. 
he guilty 


organism, let alone the particular straii 


active which may even be one as yet unrecognized 
by science the last consideration a factor which s 


often confuses exact bacteriologic diagnosis and serum 
therapy, but which is entirely avoided in vaccine treat 
ment when autogenous products are used 

he fact that a given stock is composed of a num 


ber of strains cannot reassure, since at least all but 
one would be given needlessly and could not but bur 
den, if they did not seriously injure, the patient’ 
reactive mechanism is in the case of the rabbit 
dosed with colon bacilli In order to render him Su 


ceptible to organisms to which he is normally immune 
an effect which could be produced by the use of any 
the market the 
valence of most vaccines relies solely on difference in 
source and not on actual known biologic differences 


stock vaccine on Besides, poly 
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of their constituent micro-organisms, so that many 
are polyvalent in name only. Furthermore, not entirely 
understanding what makes a difference in strain, or 
even the number of such that may exist, or, in fact, 
that they may not be as illimitable as the variations in 
the conditions affecting their cultivation, we can easily 
imagine the great odds that possibly exist against hit- 
ting the nail on the head with a dose of stock vaccine 
even in a disease in which the infecting organism has 
been named. A striking example, to be recalled in 
this connection, of the necessity for recognizing and 
allowing for differences is supplied by Flexner’s expe- 
rience with cerebrospinal meningitis, in which one anti- 
meningococcus serum was found entirely ineffective 
when used to combat an infection with what was evi- 
dently a meningococcus of different nature, although 
morphologically and culturally identical, and which 
also, in turn, could be employed in the production of 
a serum specific for itself but totally without affinity 
for the other. 

\lthough stock vaccines are thought to be cheaper 
and more readily obtainable than autogenous, such is 
not the case, for should it be desired to administer 
vaccine treatment it is rarely proposed to use less than 
ten separate injections per patient, and since such 
doses in the stock vaccines on the market cost 50 
cents apiece (in separate syringes, the most popular 
form, and which, on the average, contain one dose 
each), there will be a total expense of at least $5, and 
then we are not considering the fact that any reason- 
able system of resistance-raising would require that 
two syringes (necessitating a double puncture, 
usually) often be used to make up most of the doses 
called for by the scale determined on, since no series 
of containers to be had is graduated in such incress- 
ing strengths as may advantageously be used, one 
after the other—even supposing that variation accord- 
ing to symptoms was not attempted. 

The cheapest form in which stock vaccines in unit 
doses may be bought ordinarily is in ampule sets of 
four or of six, costing 25 cents per dose; but all vials 
of each set contain the same dose, which is either 100, 
250 or 500 million bacteria, according to the set pur- 
chased, so that it is difficult to see what use could be 
made of a single set, while if all three sets were bought 
the cost would be at least $3, and the nuisance and 
waste of using part of an ampule at one time, and the 
whole of one and a fraction of another the next, so 
great as to make this form of no practical use. Besides, 
even by using all three sets, one ampule after the 
other, only three increases in dosage could be effected 
\nother form in which stock vaccines may be had, 
though usually only on order to the druggist, is a vial 
of 10 ¢.c., most frequently standardized at 100 million 
organisms per cubic centimeter and costing $3.50. 
even with this a ten-dose graduated course, beginning 
with 1 ¢.c. and increased 10 per cent. each time, could 
not be obtained from one bottle of such a size. 

These facts are recounted for the benefit of those 
who think that a stock vaccine is cheaper than an 
autogenous, the usual cost of which is $5, and which is 
always supplied in a quantity much greater than would 
ever be required, which keeps at room temperature for 
many months and whose dosage is easily measured 
with the ordinary hypodermic syringe. Such vaccines 
can also, of course, be put up in a series of single 
dose ampules, with doses measured to order, but this 
is undesirable, since, as I shall show later, the size of 
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any dose after the first should be regulated by a con- 
sideration of the effects of the preceding one. 

The time required to secure stock vaccine is certainly 
not less in the long run than that lost in waiting forty 
eight hours for the autogenous preparation, since a 
patient would hardly be kept waiting while the drug- 
gist was sent or telephoned to for a supply; and since 
this must be renewed later, sometimes through order 
on the wholesaler, the nuisance and time lost is often 
greater. 

Another factor which is not unworthy of considera- 
tion is that the public each year is becoming more and 
more exacting as to the care and attention the medical 
man gives to his case, and a patient’s first thought on 
being treated with a vaccine is of its modus operandi. 
When this has been explained the question next arises 
as to what determined the choice of organism; and 
when the patient learns, as he surely will soon or late, 
that this was mere guesswork when exactitude was 
possible, dissatisfaction and distrust arise. Further, 
since even with an autogenous vaccine of the trouble 
making bacteria, improvement and cure is sometimes 
difficult to effect and long deferred, the physician him 
self, knowing full well the chances of missing the 
mark with a stock vaccine, is apt soon to lose confi- 
dence, switch about to another variety or discard the 
method entirely in disgust. On the contrary, every- 
thing connected with the procedure of bacteriologic 
diagnosis and the making of a special vaccine from the 
patient’s own germ inspires confidence in both patient 
and physician, and even if the treatment should not 
prove so effective as hoped (which may rarely happen 
in suitable and well-managed cases), both would feel 
satisfied with the scientific accuracy of the effort. 

I have sometimes known physicians to have a bac 
teriologic diagnosis made in a particular case and then 
to purchase and use a stock vaccine. Although such 
diagnoses are of variable difficulty and cost, there can 
hardly be an instance in which the additional prepara 
tion of an autogenous vaccine would invelve appre 
ciably more labor or expense. The really economigal 
plan would be to ask that a vaccine be prepared, and 
this would usually entail a determination of the infect 
ing organism. 

\ person's powers over a particular infection, when 
his system has not previously dealt with it, must 
depend on the applicability of enzymes formed by his 
cells for other purposes — such as the reduction of 
normal tissue waste —to the digestion of the new 
protein presented in the form of the attacking organ 
isms. When sufficient bacterial substance is dis 
tributed within the body to reach and react with all 
the main sources of such enzymes (the cells of the 
lymphatic system), the maximum immunizing pro 
cesses are operating, and we should certainly keep 
hands off, so far, at least, as vaccine therapy is con 
cerned. Such conditions always obtain in acute infec 
tions, in which the infecting agent exists in the blood 
or is so disseminated in the other tissues as to reach 
most of the body's reactive cells (those prominent in 
inflammation, both of lymphatic and connective tissue 
origin), or, at any rate, the greatest number of them 
whose simultaneous activity is compatible with safety 
to life. In association with such infections continued 
fever seems to be a positive indication of this full 
capacity working, and a daily remittant undoubtedly 
means the same. An equivalent condition sometimes 
occurs without noticeable temperature elevation, espe 
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cially in pulmonary tuberculosis, in which, as a result 
of a stimulus to the antibodies from an injection of 
vaccine, such a large amount of partially digested, and 
therefore especially poisonous —as with peptone — 
bacterial substance is freed from the disease focus 
as to injure the tissues generally and thus to depress 
the reactive mechanism, lowering, at least tempo- 
rarily, the general resistance to further development 
of the infection. Such a condition usually exists when 
extensive areas are involved in a chronic process, and 
advanced pulmonary tuberculosis may be regarded as 
uniformly presenting it. 

Apart from the foregoing, every troublesome or 
dangerous infection not amenable to specific treatment, 
either medical or surgical, should be considered for 
the immunity-raising methods of vaccine therapy 
provided, of course, that we know and can artificially 
cultivate the infecting agent. As vaccine treatment 
relies entirely on the vigor of the elemental tissues for 
the response which can alone make it effective, noth- 
ing that can be done to improve the general health 
can be neglected during its administration ; and, above 
all, particular care must be exercised not to overdose, 
lest general poisoning of the system, as mentioned 
above in connection with advanced lung tuberculosis, 
or from the direct effect of the products of a partial 
digestion of the vaccine, might result. 

It is to be remembered that when we inject a vac- 
cine our purpose is similar to that of the wise mother 
who gradually increases the amount of starch and 
other solid food administered to her weaning baby in 
order gradually to develop powers of digestion never 
exercised before, but whose special enzymes, as with 
those elaborated parenterally in the fight against invad- 
ing parasites, must have existed in some degree, as 
previously stated, even i{ only in the inactive state of 
the “ogens” - -pepsinogen, etc. Also, we must not 
forget that if we give an overdose we are apt to injure 
the reactive mechanism, destroy or cripple the specttic 
enzyme-producing cells, as might the mother her 
child’s digestion by overfeeding, and in a similar way, 
through the injurious effect of direct contact with 
decomposition products, and thus do actual harm. 
Furthermore, we should understand that the element 
of time required in which to digest a given amount is 
even more important with a meal of vaccine, hypo- 
dermatically administered, than with one of beefsteak 
fed in the ordinary way, since, should the previous 
meal not be out of the way, the tissues would cer- 
tainly be subjected to more bacterial substance at once 
than that contained in the last dose, and the patient 
suffer the effects of overdosage, parenteral indigestion, 
previously referred to 

PRACTICAL GUIDES 

Having considered the general principles involved, 
we may now turn to the actual practice of vaccine 
therapy. Premising that we have an autogenous vac- 
cine, efficiently prepared, skilled selection of the organ 
ism from the patient’s supply, controlled by smear and 
culture, and care in sterilization of vaccine so as not 
to destroy the specitic nature of the bacterial proto 
plasm through the employment of too much heat, we 
should first look for proof that the organism consti 
tuting the vaccine is at least active in, if not entirely) 
responsible for, the lesions that we are to attempt to 
heal. Any individual becomes what is called sensitized 


to an infecting organism soon after it or its products 


gain access to the general circulation, and as tl 

means that his lymph contains newly developed | 

previously explained) enzymes peculiarly adapted t 
the disintegration of the special bacterial protoplas: 
involved, no sooner does such protoplasm find its wa 
into his tissues than it 1s attacked and more or les 
completely digested. The symptoms arising from thi 
process depend directly on the activity and quantity 
of such enzymes that may be available, no less tha: 
on the quantity of bacterial matter introduced.  1{ 
these two factors are so related that immediate ar 

complete disintegration of the bacterial matter tak 
place, no symptoms whatever occur. But if the diges 
tive process proceeds relatively slowly, as with ow 
gastro-enteric digestion of albumin, through albumos 
and peptone to amino-acid, the poisonous action of t! 

intermediate products shows itself in symptoms of 
inflammation at the point of introduction (local rea 

tion) ; in fever, increased pulse rate and malaise gen 
erally (constitutional reaction), and in increased co1 

gestion and cellular activity at the foci of diseas 
(focal reaction). Here we should especially note that 
no symptoms would be produced by the first, or pet 
haps the first two or three, injections of strange ba 

terial protoplasm (soluble toxins, as of the diphtheri 
or tetanus bacillus, are not included), as contradistir 

guished to what may be called familiar bacterial pro 
toplasm, but that if such injections were continu 

even of non-pathogenic bacteria (as proved by Thiek 
Embleton and others), the individual would becom 
sensitized just as he does in the course of an infectiou 
disease, and all three varieties of reaction would 
develop. For these reasons a focal reaction follow 


ing the first, or at least the second or third dose is 
particularly to be desired and watched for as con 
vincing proof of the culpability of the organism cor 
stituting the vaccine in use. Of course, careful not 
should be made of any local or any constitutional 
reaction (which, with the same reservation, are 
pathognomonic) as both corroborative of the first and 
as indicative of the strength of the body’s response 

In default of any such reactions, even after th: 
third dose, local and constitutional responses cannot 
be taken as diagnostic, nor even a focal one, unless it 
be so distinct and apart from a general disturbance as 
to exclude the possibility that it might be due only t 
the general sensitization to the vaccine plus tl! 
increased irritability shown by any inflamed tissue 

Of course, since a reaction of any sort presuppos 
a certain amouyt of resistance, there will be fou 
individuals whose specific response is so slight (otah! 
in some cases of acne) that it is only with mucl. diffi 
culty that any reaction whatever can be obtained 
While this state explains the original development o 
the malady and the failure of automatic cure, it 
very difficult to deal with and markedly points to 
limitations of active immunization we can supp! 
the specific stimulus, but as yet have to leave the 


‘ 


response to the body. Abnormally low temperatur 
(mouth) is often a concomitant, if not an actual in 
cator of this condition, and after an injection of va 
cine it frequently falls and remains still lower for 
days and even weeks 

Before giving a first injection of vaccine we should 
have record of both the patient’s daily range of tem 
perature and of pulse, so that we may judge how the 
vaccine acts in these particulars. The temperatur 
(morning and afternoon) record should be kept up 
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during the entire course of treatment, and the pulse 
rate recorded just before each injection and at the 
height of any reaction that may occur. Needless to 
say, written record should be made of the amount of 
vaccine injected and the character, extent and dura- 
tion of all reactions following. 

\s regards the size of the first dose, although each 
case must be a law unto itself, depending principally 
on the danger of inducing a painful or a debilitating 
reaction, either on account of the location or the 
extent of the pathologic process, it is rare that one 
smaller than 100 million organisms need be given. If 
no reactive response or no prolonged lowering of tem- 
perature results by the end of a week, a 25 per cent. 
se mav be given, and so on for three or four 


incre 
periods ; but just as soon as the slightest sign of reac- 
tion is apparent the same dose must be repeated, over 
and over again if necessary, till it ceases to elicit notice 
ible response, which will be when the special enzyme 
produced is plentiful and powerful enough imme- 
diately and completely to reduce the bacterial proto 
plasm, as previously explained. After the fourth dose 
or after a repeated dose, fails to elicit a reaction, the 
increase should never be greater than 10 per cent \ 
prolonged depression of temperature indicates, as 
stated, deficient reactive ability, and should be met by 
i reduction of at least YO per cent in the size of dose 
and a subsequent increase of not over 10 per cent. each 
time whenever the temperature retains its level in 
accordance with the general rule given above lhe 
interval between doses should never be less than a 
week (possibly better results could be obtained with 
two weeks), since, besides avoiding cumulative over 
losage, We must give any increased specific resistance 


‘ l 
~ 


developed time in which to act on the organisms in 
the focus of infection, else we shall lose at least early 
improvement, which will be much interfered with if 
we use up all or most of the new enzymes with dose 
on dose following in too rapid succession 

\s to the place of injection : It is to be remem- 
bered that our object is to secure the aid of the as yet 
unaftected body cells in the production of antibodies, 
and as a hypodermic dose of vaccine in the arm, for 
instance, exerts its main stimulating influence on the 
tissues in the immediate neighborhood and along the 
lymphatics to and including the nearest chain of glands, 
and as the immunity and therefore special enzyme for- 
mation persisting over this area at the end of a week 
or more is certainly greater than that in the normal 
tissues elsewhere, the next dose should certainly be 
placed accordingly—in as new a field as may be avail 
able. I therefore suggest that, besides the arms, the 
thighs be used, so that even the same lymphatic chain 
would not be restimulated more than once every four 
weeks. It has been demonstrated that an intraperito 
neal injection of a given dose of vaccine in animals 
subjected to the experiment has a much greater 
immunizing power than when administered anywher« 
else. This is undoubtedly due to the fact that here 
opportunity exists for contact with the greatest num- 
ber of the cellular elements of inflammation the 
main antibody producers—so that the given plan, as it 
widens the area of subcutaneous dosage, tends to a 
similar effect and result. 

In a suitable case, if we follow out the foregoing 
rules, we are almost certain to obtain improvement 
after ten or twelve injections, and when this improve- 
ment has nearly reached cure we should stop all vac- 
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cine, at least for a month or two, since improvement is 
usually particularly marked just after the arrest of a 
course of appropriate vaccine therapy—a further indi 
cation of the necessity of avoiding too short intervals 
between doses. 


DIABETES MELLITUS TREATED WITH 
PLUID CULTURES OF THE LACTIC 
ACID BACILLUS 


REPORT OF FOUR CASES 


ALFRED ( HENDERSON, M.D 


Several references' have recently been made in 
medical literature to the successful treatment of dia 
betes mellitus by the administration of the lactic acid 
bacillus lt is desirable that the effects of this thera 
peutic agent should be confirmed; with this idea in 
mind, four patients were given the treatment 

Phe first three were observed at Gouverneur Ho 


pital, service of Dr. John H. Huddleston. They were 
kept on a constant weighed diet for a considerable 
period before the treatment was begun his dict w 
constituted as follows: 

Breakfast: Three ounces of bacon: 2 eggs: 1 ounes 


butter; 1 ounce cheese; tea or coffee, with 2 ounce: 
cream 
Midday len ounces clear soup; 3 ounces lean 
meat; tea, without cream; 1 ounce cheese: 4 ounces 
vegetables (asparagus, beet-greens, cabbage, cauli 
flower, cucumbers, eggplant, lettuce, rhubarb, spinach, 
string beans, tomatoes or vegetable marrow ) 
evening lea or coffee with 2 ounces cream: 3 
ounces ham: 2 C2gs ; l oufice chee se: 1 ounce butter 
his diet is equal to a carbohydrate intake of 15 gm 
Where the tables indicate i large intake, the increased 
carbohvdrate is in the form of white bread 
Continuing on the same diet, the patients were then 
given the lactic acid bacillus solution, the idea being 
to note anv effect the medication might have on the 


disease as compared with the control periods Phe 
subjects of these observations were kept mn the same 
ward under the care of the Same nurse \\ hile mm thy 
hospital the urinary examinations were all made by 
one man. For the quantitative determination of glu 


cose, Benedict's modification® of Fehling’s method was 
used: for the qualitative demonstration of acetone, 
Legal’s test; for diacetic acid, Gerhardt's ferric chlorid 
reaction 

lwo of Thies three patients were tre¢ ited in the 
metabolism division of the Vanderbilt Clinic. both 
before and after treatment at the hospital ind thu 
atforded additional data for obs« rvation (One of the 
three died while under treatment 

The protocol of a fourth case has been given me 


by Dr. H. O. Mosenthal 


PROTOCOLS 


Case 1 H. B man, aged 38 born in the | nited States 
In 1910, three and one-half years previous to his admission 
- ridge, J. W Diabete Treated with Lact Acid B 
New Y k Med ] r 1913, x i, B Ipe S. H ( 
the Bulgarian | Med, Re New Y ] ] 
iH “ I Phe A n f Lactic Acid B n the Perce ‘ 
( ¢ r t the l f Diabet i ! 191 14 ] 
] xi 408 
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to Vanderbilt Cli hegan to complain of great thirst and interest whatsoever. The following facts. however, could 
hunger, loss of flesh and strength \t that time he was obtained: Three years before the present data were obtait 
circumcised on a unt of great itching under the foreskin the urine could be rendered sugar-free on green days, | 
After the operation examination of the urine showed sugat by no other diet; traces of acetone and diacetic acid we 
rhe patient was put on a moderately restricted diet | his present Since that time the disease has made rapid prog! 
pl n, but did not improve; he lost weight, from 207 especially when the age of the patient is con lered 
n 1909 to 114 pounds in January, 1914, when he wa 
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Case 2 \. S.. man, aged 23, Russian, cutter by occupation 11 1 45 6 5 1 n _~—— : 
was perfectly well until September, 1913, when sugar was l l 5 ‘ Nor . 
; . , 5/14 13 3 8 : , ' 
und in the urine during an examination for life insurance : 1 ; 
Soon afterward he began to feel weak, to pass a great deal l 60 3.8 36 3 l ; ' l yd 
: Is 1440 3.8 +4 4 
f urine, and to have an excessive appetite There was also’ <&%,; 108 .« , ; , — 
ne pruritus, dryness of mouth and obstinate constipation 5 l 3.1 l ; . a 
} ‘ 1 ? 2 
He did not lose much weight. His physician at that tim + : 11 , 
ive him fluid culture of lactic acid bacillus for two weeks 5 ? 3.1 + + } ' l id 
, . ' ‘ 5/24 ) $ j 5 1 com r ’ ; 
without improvement; later he spent a few weeks In R S¢ 18 l : + . i 
‘ ! ! 16 « } 
velt Hospital, where he felt better on a restricted diet. From 5 ) ; l 
February 9 until April 28 this patient attended the Vanderbilt ge + oa 4 = ;. iy ry " sail 
Clinic, with only moderate improvement in his condition - 1,230 3.8 ; 11 i 
. . _ 69 ; 1 4 l }.d 
\pril 28 he was admitted to Gouverneur Hospital Table 2 re , 
gives the result of the observations in his case 6/ 1/1 ; ! I yd 
6 1,14 : ; 16 j 
Case 3.—D. B., man, aged 42, born in Holland, electrician 6/4 1,260 5 a1 + 4 le 
, , . ’ é : 1 ) : : : lé q.d 
was brought by ambulance to the hospital in a semiconsciou Se 1 . 1¢ : i 
condition, supposed to be suffering from alcoholism. He was 6/10 60 ) 7 8 16 c.c. q.d ‘ 
' 1 1 +4 ' 11 ) 3 4 ll l q.d * 
t first ver veak and listless and could be made t ilk l 4/12 1.440 ) ‘ . | 4 id 
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diabetes, but that eight months | had 1 ced that - - 
passed a erTreat deal ‘ f urine was very tl irsty, hada voracli . l ‘ ‘ 
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] 1) Thi patient wa in the 1 pital durine the entire In ( ase l, cauring the control period ot five days. 
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period of observation. The diet was begun April 16; the con there was an average daily carbohvdrate balance of 
trol days are tabulated beginning May 7, on which date the 7 gm. of glucose; during the following seventeen days, 


patient had improved sufficiently to be out of bed when the lactic acid bacillus culture was administered, 
Case 4 (Dr. Mosenthal’s case).—G. B., clergyman, aged the balance was reduced to 3.2 gm. This is so trifling 


52, refused to give a detailed history, saying it was of no a change for the worse that it may be concluded that 
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in this case the medication produced no result. The 
same may be noted in regard to the slight increase in 
acetone and diacetic acid. 

On the other hand, an immediate beneficial effect is 
seen to follow the reduction of the carbohydrate intake 
from 35 to 15 gm. The glycosuria dropped to zero 
and staved there, the carbohydrate balance remaining 
at plus 15. In two days a simple, slight dietary restric- 
tion accomplished what the lactic acid bacillus solu- 
tion failed to do in seventeen days. 
| 


The sugar tolerance in Case 2 diminished slightly, 


and traces of acetone appeared, while the patient was 


taking the treatment. As in Case 1, only trifling 
changes for the worse were noted. The course of the 
disease may he considered to have been unattected by 
the treatment 


Case 3 was the most severe of the three cases rhe 
in acidosis practically all the time the 
June 13 there was a 
Che sugar and 


urine showed 
patient was under observation 
udden change in the urimary findings. 
widosis disappeared and the patient remained sugar 
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free for the next six days, when he died; but the 


acidosis reappeared during the last three days. Coinet- 
dent with the changes in the urine, the patient's gen 
eral condition grew rapidly worse. He went to bed 
ind stayed there, lost his appetite and became very 
weak. His weight dropped from 97 to 87 pounds lle 
died in diabetic coma after being unconscious for six 
hours. The disappearance of the sugar and acidosis 
cannot be regarded as anything but an antemortem 
change in metabolism such as is often seen in such 
cases, and not a change for the better. Phe develop- 
ment of coma points to a lack of improvement 

It was expected that there would be an improvement 
in the general condition of these patients during the 
first part of their stay in the hospital, on account of 
the rest, strict dieting and more regular life brought 
about by hospital routme \fter this improvement 
was established, the lactic acid bacillus treatment was 
begun and continued for a considerable period No 
improvement could be observed during this treatment, 
chnically or in the urinary examinations. 

The methods used in the determinations in Case 4 
were those yielding accurate results: for glucose, Bene 
cict’s modification of Fehling’s test; for total nitrogen, 
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the Kjeldahl procedure, and for ammonia, Folin’s ' 
method he lactic acid bacillus medication was fol ) 
lowed conscientiously for a month During that 
period no marked variation for the better or worse 
occurred in the glucose tolerance, as evinced by eithet 
the glycosuria or the glucose-nitrogen ratio. If any 
change could be noted it was that the disease was 
more marked rather than ameliorated. The same holds 
true of the acidosis as shown by the ammonia figure 
both absolutely and those of the percentage of 
ammonia nitrogen of the total nitrogen. In contrast 
to this, the figures of January 11 and 16 show that 
oatmeal diet i severe case of diabetes of this kind 
can accomplish more in therapy than the lactic acid 
bacillus 
\ll the urinary analvses cited are taken from day 
having similar dietary restrictions The lactic acid 
bacillus period shows no improvement over the co 
trol day. lanuary ll. nor does the following period, 
April 5, give any evidence that the course of the di 
ease has been f ( bly influenced. 
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The conclusion drawn from these four caretully 
observed cases of diabetes mellitus is that no improv 
ment was ettected by the administration of the fluid 


culture of the lactic acid bacillus either as to the eo! 


. cr] 
cosuria or the acidosis 

74 West | Fitth Street 

The Phenomena of Sleep.—\We are never unconscious d 
ing sleet leep we ha ‘ a tral formed conse usn 
Instead of the relation of the ego to his environment be 
maintained, as it is during waking hours, we have a « rl 
change in which the ego gon through thinkin & process 
but “ theut the Sarne feel rt ot relativity { nae 
thought continues; the direction thought ts alter her 
is im dream consciousness hard! an\ if at effort 
control the thoughts The thoughts verv largely control 
themselves Our conscious life ought to consist of a ¢ 
tinuously controlled and directed ream of thoug 
association But in dream consciousness the thought is com 


pletely uncontrolled, and it is all done by spontaneous ass 

ciation The attention 1s diffused and dim extendit = over a 

very wide field, instead of a small and well iMuminated one 
H. Crichton Miller, Medical Pri 
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THE EFFECT OF GRAVITATION ON THE 
PRESENTATION AND POSITION 
OF THE FETUS 


CHARLES G. BARNUM, M.D. 


The presentation of the head of the fetus at the 
uterine outlet, at the time of birth, is so common and 
offers so comparatively easy a delivery, that since the 
earliest times it has been called the normal presenta- 
tion. The statistics collected by Schroeder,' including 
several hundred thousand cases, give 95 per cent. of 
vertex presentations, and Pinard* gives about the same 
figures. These findings are for all periods of preg 


nancy; but if full term cases alone are considered, 
about 97 per cent. present the occiput. About 70 per 
cent. of the vertex presentations occur in the left, and 
30 per cent. in the right position. Naegele® first pointed 
out that the vertex is usually directed anteriorly in left 
and posteriorly in right positions, so that the present- 
ing part is usually found at one or the other extremity 
of the right oblique diameter of the pelvis 

The creat fre quency of ceph tlic pre sentations at the 
end of pregnancy was recognized by Hippocrates, but 
he believed that the child pre sented by the breech up 
to the seventh month, and then turned over and pr 
sented the head. This turning over at the end of t 
seventh month has been known as “The fetal somer- 
set” of Hippocrates. But the more frequent examina 
tion of pregnant women has demonstrated the error 
of this idea, so that since the time of Smellie* and 
Baudelocque,® it has been generally believed that head 
presentations predominate throughout pregnancy. For 
many years it was considered that the presentation 
once determined was permanent, but in 1861 Hecker® 
and others demonstrated that it is not unusual for 
changes in presentation to occur even in the latter 
months of pregnancy It has also been shown that 
these changes are usually from some other to the 
cephalic presentation, and that the presentation 
becomes more stable the nearer full term is approached 

Many theories have been advanced to account for 


1 


the prevalence of head presentations, and spirited con- 
troversies have occurred between their advocates 
These theories fall into three groups, namely, the 
gravitation theory, the theory of mutual accommoda 
tion between the fetus and the uterine cavity, and a 
eroup of theories which have been put forward in the 
helief that the fetus determines its presentation by 
its own active movements. The first two are the lead 
ing theories at present 

The gravitation theory, first mentioned by Aristotle,’ 
attributes the dependent position of the head to the 
greater weight of that part. Perhaps the most notable 
advocate of this theory has been James Matthews 
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Duncan,* although Veit,® Smellie,t William Hunter, 
and others have also supported this view. Duncai 
showed that if a recently dead full term fetus, that had 
not breathed, be bound with threads so as to b 
retained in the intra-uterine habitus, and put into salt 
solution of about its own specific gravity, it float 
obliquely with the head down and the right side lower 
than the left. He also separated the head from tl 
body and found that it had a specific gravity of about 
1.060, while the body had a specific gravity of abou 
1.050, thus clearly demonstrating the greater speci 
gravity of the cephalic part of the fetus, while tl 
lower position taken by the right side of the fetu 
showed that the center of gravity of the whole fetu 
lay to the right of the midline. Veit® and numerou 
others have duplicate d these observations 

Duncan* also clearly described the manner in whi 
the gravid uterus is supported. In the erect subject 1 
lies forward on the anterior abdominal wall and 1s 
inclined at an angle of about 30 degrees to the horizor 


and when the woman is in dorsal decubitus it is not 
horizontal, but Iving back on the posterior abdominal 
wall and brim of the pelvis it forms an even gre 
angle with the horizon. Thus the os is the lowest part 
of the uterus in all ordinary positions of the won 
except the lateral recumbent 

Objections to the gravitation theory have been m 
by a number of able writers, among them Dubo! 
Scanzoni,’? and Sir James Simpson.'* Simpson did 
some careful experiments with fresh fetuses, putting 
the fetus into a large vessel filled with water and 
allowing it to sink to the bottom. In such an experi 
ment, he said, if gravitation is competent to account 
for cephalic presentations, it ought to cause the head 
of the fetus to fall first to the bottom of the vessel 
He found, however, that, on the contrary, the fetus 
always turned on its back, and the region of the 
scapula first touched bottom He therefore declared 
that the action of gravity would not tend to produ : 
a cephalic presentation, but that the preponderance ot 
that presentation was due to the accommodation of the 
fetal ovoid to the cavity of the uterus 

The findings of Duncan, taken together with a con 
sideration of the general character of the anterior and 
posterior surfaces of the fetal ovoid, rather readily 
suggest the prediction of the results obtained in Simp 
son's experiment. For when the fetus is in the intra 
uterine habitus, the posterior surface of the fetal ovoid, 
formed by the back of the trunk and the back of th 
anteflexed head, is a fairly regular convex surfacy 
and such a surface offers a relatively small resistan 
when making its wav through a body of water. © 
the contrary, the anterior surface of the fetal ovoi:! 
presents the anteflexed head and the four extremiti« 
so folded on the body as to form an irregular rather 
concave surface, such as in passing through water 
offers appreciable resistance This difference in tl 
resistance offered by the anterior and posterior sur 
faces of the fetus would tend to cause such a rotatio1 


as was noted in the experiment. The location of the 


center of gravity to the right of the midline and neare: 
the back than the front of the fetus, as asserted b 
Duncan, would also tend to produce the same rotation 


Che greater densitv of the head should cause it to fal 

11. Dubois, M Mémoire sur la cause des présentations de la 
Mem. de l’Acad. Roy. de Méd., 1833, ii 

12. Scanzoni: British Med. Jour., March 17, 1866 

13. Simpson, Sir James: Edinburgh Month. Jour. Med. Sc., Januar 
1849; Obstetric Mem. and Contributions, Phil., 1856, ii, 88 
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a little faster than the other parts of the fetus, were it 
not for its attachment to the rest of the body. Thus 
the cephalic end of the fetus should slightly anticipate 
the other end in its arrival at the bottom of the vessel, 
and the fetus should move through the water back 
foremost, both of which it evidently did. 

Probably the ablest opponent of the gravitation 
theory is Schatz."* In 1900 he made criticisms of 
Dunean’s work which do not seem to have been met 
Schatz stated that by following Duncan’s method of 
procedure. 

“The interesting observation was made, that fetuses of 
the first months of pregnancy swim with the head up and 
the rump end down. But the difference between the ends 
hecomes less as pregnancy proceeds, and that at the sixth 
or seventh months of pregnancy the fetus swims horizon- 
tally, later toward the end of pregnancy with the head lower 
than the rump, and at the end of pregnancy the fetus swims 
with the long axis perpendicular.” He remarks that: “These 
experiments remind one of ‘the fetal somerset’ of Hippo- 
crates,” which was the turning of the child from a buttocks 
to a cephalic presentation supposed to occur at about th 
seventh month; “also the experiments seem to give a very 
pretty explanation of the more recent observations, that 
toward the end of pregnancy the presentation becomes more 
constant and established. And yet,” he went on to say, “The 
whole theory and its application are false; because in a 
body whose parts are of various densities, there is no fixed 
point on which the body will balance when immersed in solu- 
tions of different specific gravities.” 


He illustrates this point as follows: 


“If one take a body, for example a cube of one cubic centi 
meter volume with a specific gravity of 3, together with 
another cube of the same size but of a specific gravity of 
4, and join them together to form a rectangular body, the 
heavy-point of the system of seven grams is at a_ point 
three sevenths of the distance from the center of the four 
gram cube toward the center of the three gram cube, when 
the body is in the air. If now the body should be put into 
water, each cube would displace one cubic centimeter of 
water, which weighs a gram, then the heavier cube would 
weigh three grams and the other two grams, and the heavy 
point would be two-fifths of the distance from the center 
of the heavier cube toward the center of the lighter cube 
If, again, the body should be placed in a solution of a spe- 
cific gravity of 2, then each cube would displace two grams 
of the solution and the heavier cube would weigh two grams 
and the lighter cube one gram, and the heavy-point would 
be one-third of the distance from the center of the heavier 
cube toward the center of the lighter cube. Thus the greater 
the specific gravity of the solution in which the body is 
suspended, the nearer the heavy-point approaches the centet 
of the heavier cube,” or differently stated, the position of 
the heavy-point of such a body is dependent on the specitic 
gravity of the solution in which it lies 


In the experiment of suspending the fetus in a solu- 
tion of its own specific gravity, about 1.050, natural 
conditions are not reproduced, for the liquor amnii has 
a specific gravity of only 1.006 to 1.008, and the heavy- 
point of the fetus lying in it is not the same as it is in 
the heavier solution. To determine the effect of grav- 
ity on a fetus suspended in a solution of the specific 
gravity of the liguor amnii, Schatz proceeded as fol- 
lows: He took a fresh full-term fetus, which had not 
breathed, and to each end of its long axis he attached 
a cord, the other end of which was attached to the pan 
of a good balance. The fetus was then lowered into 
the salt solution (specific gravity 1.008), and the length 


14. Schatz: Ueber den Schwerpunkt der Frucht, Zentralbl. f. Gynak., 
1900, P 1033. 
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of the cords so adjusted as to bring the long axis of 
the fetus parallel to the beam of the balance. When 
these conditions had been established, the pelvic end 
of the fetus was found to sink to a lower position than 
the cephalic, and it was found possible to measure the 
excess weight on the pelvic side of the balance by 
putting weights in the pan on the other side. In con 
sequence of this finding, Schatz declares that the 
experiments of Duncan prove nothing with regard to 
the statics of the fetus in a fluid of the specific gravity 
of the liquor amnii. The experiment has been verified 
by Williams'* by putting the fetus suspended as above 
into a solution of its own specific gravity, when the 
head sinks as in Duncan's experiment, and then grad- 
ually diluting the solution to a gravity of 1.008 
During the dilution the fetus slowly assumes the hori- 
zontal position, and then as the dilution progresses, 
the buttocks sink to the lower position. 

The conclusion drawn from these experiments, that 
so far from being a factor in determining the cephalt 
presentation, the action of gravity if unopposed would 
regularly produce a breech presentation, is such a 
remarkable contradiction of the findings of Duncan, 
that a study has been made to determine if possible the 
correctness of the conclusion. 

Experiments were conducted as follows: The fetus 
was bound with small cord so as to be retained in the 
intra-uterine habitus, and then put into a salt solution, 
the specific gravity of which was so adjusted that the 
fetus was freely suspended in it. The experiments of 
Duncan were thus duplicated, and the specific gravity 
of the solution was taken as the specific gravity of the 
fetus. If the solution were diluted, of course the fetus 
would fall to the bottom. To prevent this, the fetus 
was suspended by the use of a long balance beam with 
a cord hanging from each end. These cords were 
attached to the fetus much as described by Schatz, but 
instead of the cords being attached to the ends of the 
long axis of the fetus, they were attached to the ends 
of that transverse axis on which the fetus balanced, in 
the air, with the long axis horizontal. Wath such an 
arrangement one would expect that, whatever the 
specific gravity of the solution into which the fetus 
was lowered, a disproportionately large part of the 
weight of that part of the fetus having the lower 
specific gravity would be borne by the solution, and 
that in consequence the opposite end of the fetus would 
sink. Such was found to be the case. The observa 
tions were as follows: 


EXPERIMENT 1 \ 5-months fetus was freely suspended in 
a solution of a specihe gravity of 1.049. Neither end tended 
to sink to a lower position than the other 

EXPERIMENT 2.—A premature child, which had breathed, 
was freely suspended in a solution of the specific gravity. of 
1.046 Neither end tended to a lower position than the othe 3 
but the right side took a lower position than the left whatever 
the initial position in which it was placed 

EXPERIMENT 3.—A fresh full-term fetus, weight 2,530 
gm., specific gravity 1.050, in salt solution took an obliqu 
position with the head down, but neither side took a lower 


position than the other 


EXPERIMENT 4.—Of a 5-months fetus, specifie gravity 1.044, 
neither end tended to take a lower position than the other 
but the body without the head took a vertical position with 
the head end downward rhe specitic gravity of the head 
was 1.04] 


EXPERIMENT 5.—In a 6-months fetus, of sy gravit 


1.037, the specific gravitv of the head was 1.041, that of the 


15. Williams, J. W.: Obstetrics, 1909, Ed. 2, Chapter IX 
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liver and limbs 1.047. Neither end of the fetus tended to 
take a lower position than the other, but the decapitated 


woody was very decidedly inclined to lie on the right side 


EXPERIMENT 6.—In a male child, length 50 cm., the weiglit 
of the fetus was 2,485 gm., specific gravity 1.054; weight of 
the head 795 gm., specific gravity 1.056; weight of the body 
1,690 gm., speci gravity 1.053. In salt solution the head 
end of the fetus went down and the right side was lowe! 
than the left. The fetus then was balanced as described 
bove and when lowered into water it took a position lik 
hat which it took in the salt solution of its own densits 

EXPERIMENT 7.—I[n a male child, length 50.5 cm., the weight 
of the fetus was 2,600 gm., specific gravity 1.051; weight of 
ihe head 810 gm., specific gravity 1.054; weight of the body 
1,790 gm., specific gravity 1.050. It took a position in salt 

lution of its own density with the head nearly vertically 
downward and the right side lower than the left 

EXPERIMENT 8.—A male child, length 49 cm., weight 2,830 
gm., was freely suspended in a solution of a specific gravity 
of 1.051 in which it took a position with the head nearly 
vertically downward and the right side lower than the left 


It was then balanced as described before, and it then took a 


similar position when lowered into water 
The 


length of the long axis of the 
intra-uterine habitus, 


found to be 29 cm., and 
verse 1 which the fetus 
found to be 15.5 from the cephalic pol 
RIMENT 9.—A full-term child 3 days old, 
loated in water with the head directly downward 
length of the Ik the body bound in 
uterine hab he trans 
which it balanced in the air cm. from the ce] 
pol 

These observations almost exactly duplicate those 
reported by Dumcan,* and when we review the findings 
we should bear in mind Duncan's warning that most 
of the early fetuses have been dead for some time 


fetus, while in the 


the trans- 


Was 


aXIS, O1 balanced in the air, was 
cm 
2.005 


Chie 


intra 


weight 
gm., te 
was 


mea axis, when 


tus, was 27 cm., verse axis on 


} 


and t 
was 145 


before birth, and that in consequence decomposition 1s 
likely to have altered the relative densities of the parts, 
so that we may easily discount the variations in the 
findings made in examining the premature subjects 

If now we examine the the foregoing 
experiments together with the observations made by 
Duncan,* Simpson,'* Schatz'* and Williams,’® the fol 
lowing conclusions will be found consistent with each 


data trom 


observer's results: 


l lhe cephi hi the 
specific gravity than the body 
2. The center of gravity of the fetus, in inti 


a 1¢ i 
uterine habitus, is ne to the buttocks end than to 


fetus has a higher 


part of 


irer 
the cephalic end of the long axis. 

of gravity of the fluid displaced by 
n nearer to the buttocks end than 


3 lhe centet 
the fetal body IS CVE 
the center of gravity of the body itself 

\s indicated, in the illustration given by Schatz, the 
heavv-point, as he calls it, of a system of two bodies 
of unequal specific gravity, moves along a line from 
the center of gravity of the system to the center of 
gravity of the denser body, as the specific gravity of 
the solution in which it lies is increased. This is due 
to the fact that 
a greater proportional part of the weight of the body, 


gravity, is supported by the fluid, 


when two such bodies lie in a solution, 
of the lower speci 
and this disproportion becomes greater, the greater 
the specific gravity of the fluid. By the method of 
suspension used by Schatz, the effective support tor 
the weight of the fetus is applied to the midpoint of 


the long axis, and his experiment shows that the 
specific gravity of the liquor amnii is not great enough 


to cause the heavy-point to move from the center of 
cravity of the fetus to the midpoint of its long axis, 
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for the pelvic end takes the lower position. On the 
other hand, a solution which will support the fet 
causes the heavy-point to move beyond the midpoir 
toward the cephalic pole, as is shown by the experi 
ment of Williams. And in this movement of th 
heavy-point with the changing of the density of th 
solution, we find a complete explanation of the phx 
nomena observed in Williams’ experiment. 

In my experiment the effective support for th 
weight of the fetus was applied to its center of gravity 
The support was thus applied to the heavy-point, and 
immersion of the fetus in any fluid, not dense enoug! 
to float it, would cause the heavy-point to move fron 
the point of support toward the heaviest part of th 
hody, the head, with a resulting depression of that 


part, as was observed : 
In view of these conditions, shall we say that th 
effects of the action of gravity is rather to produce a ‘ 


breech presentation than a cephalic? In both experi 
ments with the lighter solutions, mechanical supports 
were used, and the results obtained were determined 
by the pomnt of application of the support 

It is pertinent to recall that the center of gravity of 
the fetus was found to be nearer the pelvic end" and 
about 1 cm. from the midnoint of the long axis, so th 
if the point of support be moved even 1 cm. from tl ; 
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nidpoint toward the larger end of the fetal ovoid, th: : 
action of the amniotic fluid, due to gravity, would 
cause the head to sink to the lower position. But 
would we not make a rather unreasonable supposition . 
in supposing that the fetus during its intra-uterine 
existence has a mechanical support acting on any sing 
point? 
It may be helpful at this point to inquire just how 
great the effective weight of the fetus is when lying 
in the amniotic fluid, and how that weight is dis 
tributed. The specific gravity of the fetus may lb 
taken as 1.030, and that of the liquor amnii as 1.008 
Then 1.050: 1.008 :: 100: .°, in which x equals the pe: 
centage of the weight of the fetus supported by th: 
liquor amni. a2 = 96 per cent. That is, only 4 pe 
cent. of the weight of the fetus ts unsupported by th 
fiuid. In other words, in a 3-kg. fetus, the pressu 
exerted on the it ill of the uterus by the fetus equ | 
4 per cent. of 3,000 gm., or 120 gm., equal to about 
4 ounces. If in this fetus the head is found to have a 
specihc gravity of 1.056, while that of the rest of the 
body is 1.048, then each cubic centimeter of the sub 
stance of the head will have, on an average, an unsup 
ported weight equal to 1.056 gm. minus 1.008 gm., or 
0.048 gm., and the bedy similarly will have aa unsup 
ported weight per cubic centimeter equal to 1.048 em 
minus 1.008 gm., or 0.040 gm Thus the effectiv: 
weight of the head is one-fifth greater per volume th 
that of the body As a result of this condition of 
affairs, it seems reasonable to expect that the head 
will fall to a lower position more rapidly than th 
buttocks part of the fetus, whenever any movement 
of the mother or fetus causes a separation, however 
small, between the fetal ovoid and the inclined slippery . 
surface on which it lies. The fact, that in a fluid the rs 


denser of a group of bodies falls to the bottom of th 
container when the vessel is shaken, has been taken 
advantage of from prehistoric times in the panning of 
gold. The particles of gold collect on the bottom of 
the pan under the gravel even though the gravel stones 
are larger and heavier than the individual particles of 


gold Che denser body exerts a greater force per un’ 
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area on the fluid under it, particularly if the fall be 
short, and therefore more rapidly makes its way to the 
bottom. Other factors also come into play in the pan 
ning of gold, but when bodies of approximately the 
same size and shape are considered, the relative den- 
sities of the bodies is the major factor. 

lhe supposition that, when the fetus falls through 
fluid, the head will fall the faster and gain the lower 
position, would seem to call for the very condition 
which Simpson" failed to find in his experiments. 
For he found that when the fetus falls through water, 
the head does not fall the faster and first reach the 
bottom, but that on the contrary the region of the 
scapula does it. But it should be remembered that, as 
a body gains velocity m moving through fluid, the 
shape of the body becomes a major factor in determin- 
ing the order of precedence of its parts. However, in 
the first instant of its fall, the velocity 1s so small that 
the shape of the body exercises very much less effect 
In consequence, repeated short falls may produce an 
ctiect on the relative positions of the parts of a body 
rather different from that produced in the same body 

a single fall of the same total magnitude. Thus we 
seem to be warranted in expecting that the effect of 
gravity on the denser head of the fetus would be like 
that on the gold in the pan, and that it would cause 
the head to take the lower position unless mechanically 
hindered. 

rhe note has been made by Schatz"* that the relative 
specific gravity of the poles of the fetus changes with 
the advance of pregnancy, the relative specific gravity 
of the two poles in early pregnancy being the reverse 
of that found in the mature fetus. It must be borne 
in mind that most of the early fetuses available are 
open to the criticism, made by Duncan,* that they 
have been dead for some time before delivery, and 
thet degenerative processes have changed the relative 
densities of their parts. In this connection, we should 
consider the practical unanimity of opinion among 
those who have opened the pregnant uterus post mor 
tem, that the cephalic is the common presentation at 
ll periods of pregnancy. Among these observers ts 
Hohl.’ who said: 


We have examined a series of unopened ov and have 
observed that t em » reposing in the liquor amniu 
with th heat lowest We have in a ec siderable num 
] of tops f pregnant women, not advanced to th 
th month, never once seen the breech lying lowest, if 

rpse had not been disturbed 


Vesalius, Pare, Smellie,t Hunter,'® Baudelocque® and 
Velpeau'’ are observers reporting similar findings 
\lore recently Edgar" has stated that “it is well estab 
lished that the head is generally lower than the breech, 
even from the very first formation of the liquor 
amin 

During the earliest months of pregnancy, the rela- 
tively small fetus is enclosed with a considerable 
amount of fluid in a globular sac. As the fetus is 
heavier than the fluid, it lies on the lower wall of th 
sac, as soon as the umbilical cord has become long 
enough to allow it. As long as the uterus has the 
globular form, the fetus can hardly be said to have a 


16. Hohl: Lehrbuch der Geburtshilfe, pp 160-161 Duncan, 
Researches in Obstetrics 

17. Velpeau: An Elementary Treatise on Midwifery, Translated by 
Charles D. Meigs, Philadelphia, 1831, first American edition, p 07; 


Philadelphia, 1838, second American Edition, p. 208. 
18. Edgar, J. C.: Textbook of Obstetrics, Philadelphia, Ed. 2, 1904, 
if +73 
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presentation, for it slides readily over the lower wall 
of the amniotic cavity with the changes im position 
made by the mother, and the arciform contour of the 
body of the fetus determines its adaptation to the 
curved surface on which it hes. <As_ pregnancy 
advances, the cavity of the uterus becomes somewhat 
elongated, but the body of the fetus, for some time 
still, fills the cavity so mcompletely as hardly to allow 
the participation of any agent other than gravity in 
determining its position in the cavity. But as the fetu 
comes to fill the uterus more completely, the walls of 
the uterus restrict its movements, and become a potent 
factor in preserving a longitudinal presentation 

That the action of gravity is a factor in determining 
the anterior or posterior position of the occiput, rl 
cephalic presentations, has been fully demonstrated by 
Schatz."® In 1904 he reported a very long series of 
observations made on women in the later months of 
pregnancy. He found that the left occipito-antertor 
position is more common in the evening after the 
mether has been up and around than in the morning 
at the time of arising, while the right occipitoposterior 
position is more frequent in the morning than in the 
evening. This phenomenon he attributes to the weight 
of the liver lying on the right side of the fetus, which, 
tending to the lower position, comes forward during 
the hours when the woman is erect and tends to go 
backward when she lies down. These changes in posi 
tion most readily occur in multiparas, because in them 
engagement does not occur until the beginning of 
labor The predominance of the left occipito anterior 
position over the right occipitoposterior is readily 
accounted for by the relatively greater activity of the 
mother in the erect posture, compared with her inac 
tivity when lying down, so that the frequent jarring 
while the mother is up and about causes a more read) 
change in the position of the fetus 

Thus Schatz satisfied himself that gravity ts an 
active factor in determining the usual positions found 
in cephalic presentations. Yet, because of a mistaken 
interpretation of the results of his experiment, which 
results were primarily determined by the point of sus 
pension of the fetus, he concluded that the cephah 
presentation itself not only was not attributable to th 
action of gravitv, but that the tendency of the action 
of gravity to produce a breech presentation must he 
counteracted by some other force But his objectior 
fall to the ground unless we suppose that the fetus, in 
the uterus, has a mechanical support acting on it, the 
resultant of which is applied at some point nearer the 
head than the center of gravity. Such a support doc 
not exist \nd in view of the sheht rocking of the 
fetus in the uterus, by its own and the mother’s move 
ments, it scems reasonable to believe that the denset 
cephalic pole of the fetus, lke the gold in the pan, 
will find the lowest part of the container Thus we 
confirm Duncan's conclusions 

In the study of the effect of the action of gravity 
on the presentation, 1t has seemed pertinent to inquire 
whether any light might be thrown on the problem by 
a study of the conditions prevailing during pregnancy 
in the lower animals. The processes of human physi 
ology are the outcome of a gradual evolution, and w 
find in the lower animals examples of some of the 
stages of that evolution, so that it would be rather 
remarkable to credit gravity with being an agent in 

19. Schatz: Die Ursachen der Kindeslagen, Arch. f. Gynak., 1904, 
Ixxi, 541 
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bringing the heavier head of the fetus to the lower 
position occupied by the os uteri in the human subject, 


if in the four-footed animal, in which the os uteri is at 
the upper end of the uterine cavity, the action of 
gravity could not be found to assist in producing the 
habitual cephalic presentation, or at least did not have 
to be overcome in its production. 

In the mare and the cow, the uterus resembles the 
human in type,?” and cephalic presentations are the 
rule. The cornua of the uterus and the broad liga- 
ments are attached to the dorsal wall of the abdominal 
cavity, and the uterus is in the upper part of the 
cavity when in the non-gravid state, but after the first 
of pregnancy the uterus is borne down by the weight 
of its contents so that it lies on the lower abdominal 
wall, and the cervix becomes its highest part. 

lhe young of these animals come into the world 
with a much more advanced development of their limbs 
than does the human infant, and from the first they 
are able to run about. Again, the young animal has a 
head which is smaller in proportion to its body than is 
that of the human infant, so that we are in a measure 
prepared for the remarkable findings made by Ernst 
Bumm?! in experiments with the fetuses of animals. 
He made experiments with fetuses of uniparous ani- 
mals, after the manner followed by Duncan, and he 
found that when freely suspended in salt solution such 
fetuses take a position with the pelvic end lower than 
the head. This reversal of the relative specific gravities 
of the poles of the fetus, as compared to the condition 
found in the human fetus, coupled with a correspond- 
ing reversal of the positions of the os uteri, is remark- 
ably consistent with the idea that the action of gravity 
plays a part in the production of the cephalic presenta- 
tion both in human beings and in animals. 

It may also be shown that the action of gravity tends 
to produce the normal position of the animal fetus. 
At birth the fetus normally presents with its convex 
back fitting into the curve of the mother’s sacrum, 
that is, it has its back uppermost and its belly below. 


\ number of experiments were done with pig 
fetuses in various stages of development, and every 
one took a position with the belly side down, when 


placed in a salt solution of its own specific gravity. 


CONCLUSIONS 


I think it has been shown that the action of gravity 


contributes to the production of the cephalic presenta- 
tion, and that the interpretation of Schatz’ experi- 
ments was an error because of the manner in which 
the support was applied in those experiments. In 
support of the proposition that the action of gravity 
participates in the determination of the cephalic pre- 
sentation, three main considerations have been brought 
forward: 

1. The amount and distribution of the effective part 
of the weight of the fetus lying in the amniotic fluid. 

2. The admitted contribution of the action of grav- 
ity to the production of the left occipito-anterior posi 
tion, which is one of the most characteristic features 
of the cephalic presentation. 

3. The very great probability that the action of 
gravity contributes to the production of the normal 
cephalic presentation and the normal position of the 
fetus in animals. 





y iams, ‘ Obstetrics, 1909 
21. Bumm, Ernst: Grundriss zum Studium der Geburtshulfe, 1902. 
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The subject matter of this paper was submitted as a gradu 
ation thesis at the Yale Medical School in June, 1911 
wish here to acknowledge my indebtedness to the late D: 
Otto G Ramsay, professor of obstetrics and gynecolog 
under whose guidance this work was done. 
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THE NURSING INFANT 


BRANCH CRAIGE, M.D. 


EL PASO, TEXAS 


The purpose of this paper is to offer some practical 
suggestions for the prevention and correction of thos 
far too frequent nutritional disturbances of breast 
babies due to faulty feeding. 

During the first few months of infancy, there i 
probably more milk than at any other time during th 
nursing period, and the digestive system of the infant 
is less developed. If then, at 1 month there is as much 
milk as at 6, and a 6-months-old baby gets enough for 
proper nourishment, it is quite evident that the infani 
under 3 months is apt to overeat. 

The infant stomach at 2 weeks holds about 1 
ounces, at 6 weeks 2% ounces, at 8 weeks 3% ounces 
By nursing every two hours, ten feedings in twenty 
four, granting the baby will not take more than th 
normal stomach capacity (but he takes much more, 
for almost all infants eat till the stomach overflows 
at 4 weeks old he receives 20 ounces in twenty-four 
hours. 

The mother’s weight, let us say, is sixteen times that 
of the baby. Then in the same proportion the mother 
would be taking 10 quarts of milk daily. I have 
weighed infants of between 2 and 4 weeks, before and 
after feeding, and in three minutes have found the 
stomach containing more milk than there should be 
after from fifteen to twenty minute nursings. Th 
infant stomach is not emptied under two hours. Breast 
milk contains a much larger percentage of fermenta 
tive bacteria than cow’s milk. Continually dilating a 
naturally delicate stomach, and mixing fresh food with 
fermenting residue, are almost certain to give rise to 
flatulent dyspepsia with all its accompanying distress 
At 6 or 7 p- m. this discomfort is greatest, because of 
the day's accumulations. 

Chis dyspepsia, which might be so easily prevented, 
manifests itself in either gastric or intestinal indiges 
tion, or both, vomiting of sour or curdled milk, diar 
rhea or constipation, colic and loss of weight, and in 
many cases chronic indigestion which takes months of 
careful feeding to repair. The infant, a victim of! 
physician, nurse, mother, grandmother or neighbor, 
“who has raised lots of babies,” frets and whines most 
of the time. The mother, whose whole life is absorbed 
in the baby, is soon reduced to a nervous wreck, both 
physically and mentally, from worry, confinement and 
This nervous condition imparts to thi 
milk a disturbing element that no medicine can cor 
rect. And so the “vicious circle” is complete. 

When the physician realizes this mutual disturbance, 
he must take a most positive stand and insist that th 
written instructions for mother and baby be rigidly ca: 
ried out. The mother now becomes the patient. She 
must above all things have an abundance of sleep (it 
necessary, in a room apart from the baby), good nour- 
ishing food, rest and much exercise in the open air. 
A tonic must be given if necessary. Constipation must 
be corrected with cascara or some mild laxative. Her 
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surroundings must be pleasant and there must be 
diversion and entertainment. I have often heard 
mothers say, “I have not been out of the house since 
the baby was born.” In such cases, it is a good plan 
to give ‘a 3 p. m. bottle, regardless of the age of the 
child. By so doing the mother may go out for some 
recreation without hurrying and worrying to be home 
at three. The milk will be much more abundant and 
of much better quality. 

A mother worrying all day and staying awake all 
night cannot expect to secrete milk that will be a 
healthy food for her infant. It has been proved 
experimentally that a child, doing well on cow’s milk, 
can be made sick when fed milk from the same cow 
after she has been fretted into a state of nervous 
exhaustion. Some babies may thrive on the stuffing 
plan, but it will be found that usually when a baby gains 
more than 8 ounces a week he does it at the expense 
of his digestion, and there is going to follow a period 
of indigestion with loss of weight. You will hear 
mothers say, “My baby is such a nervous baby.” These 
babies for the most part have no constitutional ner- 
vous disease, but are simply nervous systems, impover- 
ished with injudicious feeding, just as any other part 
of the body suffering with lack of nourishment 
Improper feeding is not, of course, the sole source of 
trouble in infants. There are cases of constitutional 
diseases, or imperfectly developed digestive systems, 
that must be treated with appropriate drugs, com 
bined with rational feeding. 

When the father and mother are healthy, the mother 
leads a well ordered life, and the baby is normal at 
birth, by feeding every three hours from the begin- 
ning, at 6 and 9 a. m., at noon, and at 3, 6, and 9 or 
10 p. m., depending on the mother’s bed time, and once 
between 1 and 3 a. m., the baby will sleep and be happy 
and contented and gain systematically from 4 to 6 
ounces a week, with satisfactory growth and develop- 
ment. This schedule does very well up to weaning 
time, provided the night feeding is discontinued after 
the third or fourth month. The mother will say that 
if she does not give the night feeding, the baby will 
cry. He certainly will cry, and cry hard too. But he 
can be trained to sleep from 9 p. m. to 6 a. m., pro- 
vided the mother will not go to him when he cries 
The nursings should be regular and the baby awakened 
on the minute and allowed to nurse until he falls 
asleep, or is satisfied. There are some dyspeptic babies 
who may do better on a four-hour schedule tempo- 
rarily, and some premature or very weak infants on 
small feedings every two hours. The milk equilibrium 
is not usually established until about the sixth week, 
so one should not be discouraged too soon. Regular, 
strong nursings by a healthy infant can overcome many 
difficulties. . 

In the composition of the milk, aside from the ner 
vous element, the fat and proteins are the only constitu- 
ents apt to be at fault, and of these the fat content is 
usually the most variable and troublesome. Within the 
past year, | have found two cases in which the fat 
was about 1 per cent. In one of these, the baby cried 
almost constantly, and in the other the infant showed 
marked rickets. Three others showed 5, 7 and 8 per 
cent., respectively. In the latter cases the infants 
cried a great deal, and did not gain satisfactorily. 
The milk in every case was as far as possible the mid- 
die specimen. Cow’s milk, cereals, red meat, exercise 
and fresh air, and plenty of sleep will almost always 
raise a deficient fat content, if it is not lower than 
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2 per cent lf a baby has colic after each feeding, 1s 
uncomfortable and sleepless, has facial eczema, or 
seborrhea of the scalp, vomits sour excoriorating 
mucus, has stools that smell sour and scald the skin 
and contain small easily mashed white particles inter 
mingled with light green mucus, or has constipation 
with musty gray stools, the fat, assuredly, is too high 
To reduce this fat excess is more difficult than to 
raise a deficient percentage. Fresh air and exercise, 
with a diet consisting of meat once daily, fruits, 
ve getables and liquid tood but no alcoholic bey erages, 
will accomplish much if the nursings are not too fre- 
quent. 

Often the protein is the disturbing element, causing 
colic, constipation, or diarrhea with mucous stools con 
taining tough, white curds in shape of bean- or peanut 
like masses. Such a condition is usually found with 
mothers leading a sedentary life and eating much meat, 
eggs and highly seasoned food with a lack of fruit and 
vegetables. 

In the foregoing are found the causes and, in a 
large measure, the prevention of colic, certainly one 
of the most distressing and annoying symptoms a 
physician is called on to treat. An attack of colic is 
unnustakable. The child cries violently, the abdomen 
is hard and distended, the knees are drawn up, and the 
hands and feet, which are never still, are cold from the 
intense intestinal congestion. The trouble may be 
either in the stomach, coming on soon after nursing, 
or in the intestines an hour or two later. Remem 
brance of this may help in relieving the infant. For 
the treatment of colic | have but little to suggest other 
than what | have already said about the mother’s life 
and the nursing habits, for here certainly prophylaxis 
is better than treatment. Every mother knows all the 
mechanical remedies, such as hot applications, enemas, 
turning the baby over on his stomach, or holding him 
against her shoulder. It is often necessary to stop 
feeding entirely for twenty-four hours. Frequently 
diluting the milk by giving water, lime-water, or 
barley-water, before nursing, helps. Nursing a few 
minutes and stopping a short while, or the use of th 
nipple shield may be beneficial. [| have had some good 
results with peptonizing powder dissolved in warm 
water and given before each feeding. Carminatives, 
milk of magnesia, sodium bicarbonate, magnesium 
carbonate and bismuth subnitrate may often be used 
to advantage. In chronic cases, pulverized rhubarb 
or tincture of nux vomica sometimes gives relief 
Sugar should never be used in the prescription for 
colic. Glycerin ts a good substitute. In many cases 
the elimination of tomatoes, sour fruits and early 
vegetables from the mother’s dict will prevent it 
Where the condition has been long standing, improve- 
ment should not be « Xp ‘cted to take place at once, tor 
time must be allowed, both for the repair of the dam- 
age to the digestive tract, and more especially to the 
nervous system 

One of the commonest difficulties with which we 
have to contend is the quantity of milk. The indi 
cations of insufficient quantity are very definite. The 
breasts are flabby. When the baby nurses he never 
seems satisfied. Instead of nursing fifteen or twenty 
minutes and falling asleep, some fret and whine and 
pull at the nipple often for half an hour, while others 
give up entirely for a few minutes and then try again 
The weight remains stationary or shows only a slight 
gain. There is no colic, no vomiting; the stools are 


scant, often with an olive-green tinge, and contain no 











504 THE NURSING 


undigested food. However, unsatisfactory weight may 
be the result of overfeeding as well as underfeeding. 
It should be remembered, too, that weight fluctuations 
are common in infants, just as in adults ; therefore, the 
food should not be changed until it has been found 
that for two or three weeks there has not been an 
average weekly gain of from at least 3 to 4 ounces. 
Vith an abundance of good nourishing food for 
mother, regular habits for mother and baby, and mixed 
feeding, if necessary, in underfed babies, we always 
expect favorable results. 
Barring any constitutional conditions that may 
contra-indicate nursing, and any temporary d range- 
ment that may be treated symptomatically, the one 
most important factor in depleting the milk supply is 
the nervousness of the mother. The rules laid down 
above to correct this condition are applicable here, it 
being remembered that no food turns to milk, but that 
the milk supply is increased only when the general 
health of the mother is improved. As a rule, the diet 
should be the same as before pregnancy, except more 
nourishing if possible, for now provision must be made 
for two. Unless the milk is too abundant, saline 
aperients should never be given for constipation. 

It is Nature’s intention that a mother nurse her 
offspring, and she has placed few obstacles in the way 
of the successful performance of this duty; but there 
are some conditions that contra-indicate nursing 
Minor ailments and acute illnesses do not necessarily 
forbid it. If there is much fever, however, the milk 
contains a high percentage of protein, and is apt to 
disagree, so it is a good plan to discontinue in these 
cases until the mother improves. A mother suffering 
with serious complications following labor, or nephri- 
tis, grave anemias or heart disease should not nurse 
her baby. A mother with tuberculosis should under 
no circumstances do so. Should pregnancy intervene, 
nursing should be discontinued. In my experience, 
menstruation seldom has an unfavorable effect on the 
milk. 

Human breast milk is the only ideal food for the 
young infant, and before the physician advises wean- 
ing, he should satisfy himself and the mother abso- 
lutely that he has tried every way possible to produce 
a healthy milk supply and that the discontinuance of 
nursing is imperative. As we have already seen, there 
are many expedients dependent cn the individual case, 
and not until all these have been exhausted, and mixed 
feeding attempted, should weaning be begun. [:ven 
if an examination indicates imperfect milk, or the 
stools show some green mucus and small curds, the 
breast feeding should not be interefered with if the 
young infant shows improvement. 

Eighty-five per cent. of all babies who die before 
2 years of age are bottle fed. When there is not 
enough breast milk or when it cannot be made to agree 
by treating the mother, the addition of artificial food 
is invaluable. In employing mixed feeding up to 6 
months of age, not a single breast feeding should be 
omitted, but with each nursing, after the baby has 
drained one breast, he should be given the bottle and 
allowed to nurse a suitable milk mixture, until satisfied. 
[he baby thus gets all the breast milk possible, and 
by mixing it with the artificiat food, the latter 1s ren- 
dered more digestible. The breasts, too, are constantly 
stimulated. Even if there is very little milk, its addt- 
tion to the diet of an infant suffering with dysp<psia 
is most valuable, for mother’s milk contains a digestive 
ferment that no chemist has yet been able to discover. 
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The choice of these different supplementary foods 
is often a difficult and discouraging problem. Cow’s 
milk is the preference, but when it fails, even after 
diluting, boiling or peptonizing, one should not give 
up until one is sure that no food will agree as long as 
the baby takes the breast. Asa temporary expedient, 
I have had success with some of the proprietary foods, 
especially when the fat content in mother’s milk was 
high. Casem should not be attempted with breast 
milk. Constipation in the nursling is better controlled 
by mixed feeding than by any other means. I often 
give a bottle of cow’s milk with a high percentage of 
fat, or some laxative food, or frequently milk of mag 
nesia in one artificial feeding daily. After seven 
months it is best to use mixed feeding in all cases, 
with the idea of gradually training the infant stomach 
for the new food that weaning time will add. A 
3 p- m. bottle without the nursing should be given 
and later an additional one at 10 a. m. Frequently 
at about 6 months, the mother’s milk begins to grow 
less, and the fat percentage high, and the baby shows 
signs of fat indigestion. Under such a condition a 
bottle of milk containing a low fat mixture should b 
given. When from any cause the mother’s health i 
impaired and the milk is consequently below the stand 
ard, the needs of the infant may be temporarily su 
plied by the addition of artificial foods, thus giving 
the mother time to recuperate. 

All mothers dread weaning and the “second summer.” 
\Weaning is just as natural as the beginning of nurs 


ing. Nature has provided the infant with digestiy 
ferments to care for the new food. The dreaded “se 

ond summer” with the parents should be the “dreaded 
parents,” with the infants. The father says, “I do not 
think a little of this potato and gravy will hurt him.” 
The next meal it is possibly apple sauce or a chicken 
bone or hot biscuit and butter. I have found in the 
weaning diet list: bananas, cocoanut macaroons, 
bologna sausage, cheese and canned salmon. It 1s this 
and not teething that makes the second summer dan 

gerous. There may be a diarrhea during the teeth 

ing period, and although it is often mechanical, because 
of the extra amount of saliva secreted by the newly 
developed secretory glands, it is a fact that unless the 
feeding is properly regulated, more serious trouble 
may result. One is often asked, “When shall I wean 
the baby °” No age limit can be set, for each infant 
is different. By 1 year a normal baby will wean him 

self, 1f gradually a bottle of milk mixture is substi 

tuted for breast fee ding, and cereals, toast with butter, 
broth, beef juice and coddled egg are added, depending 
on the growth and development of the child. Should 
the weaning time fall during the summer months, how 

ever, it is best to continue the mixed feeding until cool 
weather. Many mothers nurse their ‘babies too long, 
without the addition of other foods. At 9 months the 
average infant weighs about 17 or 18 pounds. Few 
mothers have milk that will furnish sufficient nourish 

ment for a child of this size. In the majority of 
instances, where mothers attempt to nurse their babies 
after 7 months, to the exclusion of other foods, they 
do so at the risk of grave malnutrition or rickets. 
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The General Practitioner and Research.—The general 
practitioner must be recognized as an essential adjunct in 
research. To him especially we should look to find out the 
early stage of disease and its progress. Hitherto the lack 
of this assistance has been the cause of the tardy advance of 
James Mackenzie, British Med. Jour. 
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QUININ SOLUTION FOR BLADDER 
IRRIGATION 


ELLICE McDONALD, M.D. 


NEW YORK 


In the course of fifteen years’ experimentation in 

the treatment of cystitis in women, solutions of a 
ereat number of substances have been tried in the 
hope of discovering the ideal one. All the various 
silver salts have been tested. Two varieties of silver 
salts which have been made in my laboratory have been 
eiven a trial. Various oily substances, and combi- 
nations of germicides with oil, have also been investi- 
gated. 
The requisite of an irrigating solution in cystitis in 
women is that it should be non-irritating, easily 
obtained, antiseptic, stimulating and healing to the 
inflamed surfaces. 

Of all the substances used, quinin bisulphate best 
fulfils these requirements. It is easily soluble in water, 
is comparatively non-irritating and is distinctly anti- 
septic, much more so than the various irrigating solu- 
tions now used. It has been employed by me in cystitis 
in women for eight years. I first drew attention’ to 
its use in 1908. 

uinin bisulphate has a phenol (carbolic acid) cocfhi- 
cient of 0.5, or is one-half as germicidal as pure phe- 
nol, and will inhibit the growth of fresh typhoid 
culture in the strength of 1:30,000. It may be us-d 
in irrigating in a strength of 1:2,000 without notice- 
able irritation. 

It should be remembered that the antiseptic or 
srowth-inhibiting action of a substance differs from 
the germicidal or bacteria-killing properties. The 
phenol coefficient, or the germicidal strength in terms 
of phenol, is the measure of the germicidal qualities. 
The antiseptic or inhibiting power of a substance must 
be measured by a comparison with other substances 
The method which I have used in comparing the 
inhibiting qualities of substances 1s to take a measured 
amount of standard broth culture, 9 c.c., add to it 1 c.c. 
of twenty-four hour broth culture of typhoid bacilh, 
and to this then is added a certain proportion of the 
antiseptic substance to bring it up to the required 
strength to be tested, as for example, 1: 30,000 of 
quinin bisulphate, which will inhibit. In this way one 
substance may be tested against another. 

Mercuric chlorid will inhibit twenty-four hour 
typhoid in the strength of 1: 50,000. 

Che more elaborate salts of quinin do not offer any 
advantage over the simple and easily obtained bisul- 
phate. Chinosol (oxychinolin sulphate) has a phenol 
coefhcient of 0.3, and will inhibit typhoid in_ the 
strength of 1:40,000. Thus, quinin bisulphate is a 
better germicide than chinosol, and differs but slightly 
from it in antiseptic qualities. 

According to my experiments, mercuric chlorid will 
inhibit bacterial growth in a strength of 1: 50,000; 
chinosol in 1: 40,000; quinin bisulphate in 1: 30,000 

The quinin bisulphate solution is useful for bladder 
irrigation and cystoscopic examinations. It is par- 
ticularly satisfying to have such a strongly antiseptic 
solution through which to catheterize the ureters and 
so avoid infection. 

174 West Fifty-Eighth Street. 


1. McDonald, Ellice: Med. Rec., New York, Feb. 22, 1908 





A CASE OF SPLENOMYELOGENOUS LEUKEMIA 
TREATED WITH BENZOL 


Crarence F. Granam, B.A., M.D., Provinence, R. L 
House Officer, Rhode Island Hospital 


In view of the present interest in the benzol treatment 
leukemia, the following clinical report may not come ami 
both because of the immediate benefit from the use of thx 
drug and from the later acute recurrence in the course 
the treatment 

History.—The patient, Mrs. M. B., a native of Rhod 
Island, was admitted to the Rhode Island Hospital, June 3 
1914, complaining of shortness of breath, general weakness 
and an abdominal tumor. Two years previously she had 
been under treatment in the same hospital for uterine hem 
rhage, cough and general weakness. At this time she had a 
red cell-count of 3,712,000, a white cell-count of 120,000 and 
a hemoglobin of 29 per cent., with the characteristic blood 
picture of splenomyelogenous leukemia. The spleen was 
then found enlarged to the umbilicus. After six weeks of 
Roentgen-ray treatment the red cell-count had become nor- 
mal, though the white cell-count remained high, and the 




























































































spleen had receded to the costal margin The patient's 
family history was negative. She had suffered from the 
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usual diseases of childhood, and her health had been poor 
for the last seventeen years. For six months before het 
admission she had coughed a great deal, though without 
hemoptysis, and had lost weight. She suffered constantly 
from gastric disturbance, together with pain in the precordial 
and left epigastric regions, and had been extremely dyspneic 


for two months before admission. For two years the patient 
had been annoved by swelling of the legs whenever she was 
about, and for a year previous to her admission she had 
noticed a gradually increasing mass in the abdomen Iwo 
years ago she had had severe uterine hemorrhage over a 
period of two months, and had been twice curetted Che 
onset of the present illness cannot be detinitely dated, since 


it had been only an aggravation of the symptoms alread 
present, with the addition of frequent nosebleeds and a pro 


found nervous depression 


Physical Exan ition The patient is a poorly develops 
and greatly emaciated woman of 40, propped up in bed and 
extremely dyspneic. The expression is anxious and pained 


and the general condition seems almost hopeless The sku 
is sallow and pale, and the mucous membranes are anemic 
The chest is poorly formed, with small expansion. Respira 
tion is rapid and labored, and evidently painful. The percus 
sion note is everywhere resonant; the breath sounds are 
vesicular, with numerous moist rales over the whole chest 
The point of maximum cardiac impulse is in the fifth inte: 
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space 7 cm. to the left of 
the 
to the 
blowing systolic 


cm. to the left, and the 
of the midsternal line 
murmur at 

of low tension and markedly irregular \ 
dently the enlarged spleen, occupies the whol 


berder of heart is 9 


4.5 cm right 
the apex 
firm 


left side of the 


mass, €Vi- 


14 
abdomen, 


, ] 


» the right of the 


coming t midline just above the 
umbilicus and extending into the pelvis. The hilic notch can 
he felt at the umbilicus The splenic tumor is decidedly 


tender on palpation. Both legs are slightly edematous to 
the knee; the knee-kicks are normal There is no general 
glandular enlargement 

The blood examination on the day after admission showed 
Red blood cells 2,610,000 (corrected for the white count) . 
white blood cells 270,000; hemoglobin 60 per cent 

Differential count—Wright’s stain 50 cells: 

\ Pe ( t 

Pr rpl ear ne pl s 
Poly rphor lear basoy s 
Pi rphon lear «€ 7 3 1.2 
S ] nonuclears 
Large mononuclears f 1 fi 
Ne itrophilic myelocyte 183 
Basophilic myelocyt 
Eosinophilic myelocytes ‘ ° 3 l 

The predominating white cells were myelocytes, ranging 
in size from 3.5 t 16.8 microns, with clear rounded or 
indented nuclei, and a finely granular protoplasm. N 


nucleated reds were found on this first examination 
/ Results 
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Treatment and nearly expire 


The patient 
to the hospital, 


impossible to move her to 


as a result of the 


dition made it 


room for treatment. As no portable Roentgen apparatus was 


available, it was decided to try the benzol treatment \s 
soon as her condition had been somewhat improved | 
digitalis and rest, the administration of benzol (benzene, 


C,H.) 


was begun, and at the same time Fowler’s solution 
was given in the usual way. The benzol, mixed with equal 
parts of olive oil, was administered in 10-minim capsules 
after meals, and was we ll tolerated with only occasional 


The ini 


benzol daily, and this was 


of slight heart-burn. 
15 minims of the 
dail 


complaint 
sp nle d to 


increased to 45 minims daily 

Phe accompanying curve shows the course of the red and 
white counts from the time of the patient’s admission. Up to 
the time when the benzol was begun there had been a drop 
in the white cell-count, possibly because of the arsenic, which 
was started before the benzol. Shortly after the administra 


tion of the benzol was begun, there occurred the usual initial 
rise in the white cell-count; then following this came a 
rapid and steady reduction in the leukocytos Hand in 
hand with this reduction came a slight increase in the red 
cell-count. while the patient’s general condition improved 
greatly. By the end of a month she was sitting up ina chat 


recovering her 


the midline, 


and was rapidly 
left of 


no longer dyspneic, appetite 


[he spleen was entirely to the with its 


lower edge at the iliac crest, and had become hard and no 
longer painful on palpation 

The differential unt, Jul 3, was as follows 

‘ P 

Poly rphonuclear neutr S j 4 
Poly: nuclear sophils 
Polymory nuclear eosinoy 
S il ononuclears 1 
Larewe nonuclear . 
Myel es 
\rransitionals 
N eated red rt 


It was noted that the nuclei of the myelocytes were be 








ing more and more granular, and that the distinction between 
mvelocyvtes and transitionals was increasingly hard to draw 
Mvelocvtes of the type found in the first smear, with clear 
nuclei, were no longer to be seen. A few polychromatophilic 
and stippled red cells were found in this preparation, per- 
haps indications ot the toxic effect of the benzol or f the 
arsenic 

For three weeks this improvement continued, and the 


patient even asked to be moved into the ward. Then, July 


CLOSURE—BARR Jour 





24, her temperature abruptly rose, and on the 27th she « 


plained of pain in the left side. An area of extreme tend 
scovered on the enlarged spleen, probably cor: 
The red cell-count had alr« 


white cell-count had risen 


was dl 


ness 


sponding to a fresh infarct. 


fallen a little, and the From t 


July 30 the red count had falk 
was discontinued 


time her failure 
to 2.000.000 and 


was rapid 


benz ] 


the Recourse 


had to the Roentgen ray, but the patient developed the six ja 
of an acute leukemia, and within thirteen days of the w ; 
drawal of the benzol died with a white count of 456,000 ‘ 
I wish to acknowledge the kindness of Dr. Henry A. C . 

? 


in permitting the publication of this case record 


PORT WITH 4 
HNIC 4 


ASE RI 
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e 
RicHArp A. Barr, M.D., Nasn E, TENN 4 
Histor Miss G \ Hi iged 28, was adm ed Nov . 
1914 ‘ 
Family hist int. Patient had hoid fe : 
seve! and ne half 4 rc previous to adm ecion Not} + 
else of interest in previous personal histor : 
P tent had stor h trouble ever since the attack 
typhoid fever. This began with sour stomach and gas f £ 
mation. Later she began having colic The pain was ¢ 
gastric and usually came on about 4 p. m. She would 
these it cks pain ever! da for a tew days revenat 
weeks in eT sine \ ld have 1 more I i il * 3 
length Or time \t he time of this report she had | ud 
ittack for « t 1 ths. She had until tw eks prior 
admission a burning spot in her back at the angle of 
right scapul: his had been present for tw ears S 
disappeare t e time ment ned and lull iche rT il 
the same place with a tendency to radiate a und her cl 
to the ninth r tenth stal cartilag: She had 
vomited and had only had nausea two or three times in 
seven years No. jaundice, no constipation Her atta 
were worse 1 Inter The ré were times when ¢a 
crackers relieved the pain, but no period during wl ch 1 ’ 
ilwavs came with an « ty stomach Her mornings we 
lwavs fre { discomtort. There was no period when p 
followed the taki tf food 
Three vears and ag two years prior to admission she |] 
an attack diagnose: peritonitis, which began with epig: P 
tric pain, and each attack kept her in bed for some weet 
Physical Exa if Physical examination was aln 
negative, except that the patient was .thin She was 1 
emat ted and her skin was clear 
Blood Hemoglobin 85 per cent. W. B. C. 11.500. R. | 
C, 4.960.000 
Urine normal 
st mach contents atter « rdinar. test m al sh wed reduc 
acidit but free hydrochlot and free lactic acid 
Diagnosis —Chronic calculous cholecystitis with proba 
ulcer of duodenum 
Operation (Operation disclosed plainly) marked chro 
ypendicitis, indurated ulcer duodenum and apparently 1 4 
mal gall-bladder . 
\ppendectomy and posterior no-loop gastrojejunostor ' 
were done, and then the pylorus was occluded by a variation 
f the Biondi method 
The necessity of occluding the pylorus in parapylor 
ulcers without stenosis is now well established and_ th 
difficulty of accomplishing this occlusion, except by division 
and closure of the two ends, is equally well known. Timidit Ff 
ften cause s to try some less difficult procedure in hope % 
securing a good result, but we should only be deterred fron i 
making a complete and permanent occlusion by the special 2 
features of the ne dual case In this case I mobilized th: 


oD te 


the While | 
little technical procedure 
several times thought of as being applicable in 


pyle ligature and division of 
was doing this I de« 
that | 


these 


omentum 
ided to try a 
have 


cases 


pee ee NR cael aS BE 
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‘ i 
de I made a vertical incision through the peritoneal and patient made no complaint of pain and did not seem in any 
rre muscular coats of the duodenum between the ulcer and the way to feel ill. The temperature ranged between 99 and 101 
ad loric vein, so called. This wound I stripped back from  F. from his admission till the eighth day, when it dropped 
tl ; the underlying mucous coat, and then dissected loose pos-_ slightly below normal and from then ranged between 97 and 
Ile teriorly the exposed cylinder of mucous membrane, which 9%8 until death 
WW: 1s easily cleared for about an inch. The mucous mem On the sixth day he complained of some pain in swallow 
g hrane was then doubly ligated near the center, with just ing and his stomach rejected some of the water which he 
.ce enough between the two ligatures to allow for cutting drank. On the seventh the pain in swallowing was more 
3 ugh with knife or scissors. The mucous membrane was marked, the pharynx was found intensely congested and thet 
ided between the ligatures and a purse-string of catgut were one or two small ulcers the mucous membrane of 
around the base of each stump in the angle where it the moutl rhe ulcerations extended in breadth and depth, 
‘ d the other coats of the intestine. This suture was and on the tenth dav a larg part of the pharynx was 
ta laced rather in the muscular coat than in the mucous mem necrotic. On the eleventh day some dulness, with bubbling 
5 rane itself The stumps wer« : then umbilicated and th rales, was noted at the base of the left chest De spite stimu ; 
| a rse-strings tightened and tied, just as is done in disposing ation the quantity of fluid in the lungs increased and he 
‘ f the stump of the appendix. The serous-muscular wound died of pulmonary edema on the twelfth dav 
closed with two rows of sutures, the peritoneal coat rhe most interesting feature in the case. aside from the 
‘ ng turned in against the muscle of the posterior wall of  gjowness of the onset. was the almost complete suppression 
$( e duodenum . of urine tor i eriod of about a week The acc mpanving ’ 
While handling the stumps one of the ligatures slipped off ttiin dau the delte aunuiien off unin 
lhe mucous membrane was seized with forceps and inverted , - — 
” ; vithout further effort at ligation. | am rather inclined to 
° . ; : , TABI SHOWING DAILY QUANTITY OF URINI 
. nk that this would be the preferable routine method 
, except for possible hemorrhage from the cut edge of thi Quantity Specit Amount of 
Day Ounce (it y All t : 
us membrane, and this could certainly be controlled by , ' 
proper care in placing the purse-string sutures re 
I am sure that this idea is a good one and simplifies ee | 
re of the pylorus very considerably It can be carried ve 
ut without dividing the omentum, as there is no necessity " I > 
’ r mobilizing the pylorus. It produces such a long gap, free ‘ 
f mucous membrane, that the continuity of the lumen of ; 1 1.014 Small 
¥ e bowel is not likely ever to be reestablished 1 14 1.01 Trace 
\ longitudinal incision may be used in the serous-mus 
: ilar coat instead of the vertical incision which I employed In a period of 120 hours, therefore, he had secreted les 
4 nd would have some advantages, but would cause more than 2 ounces of urine. despite the fact that he was drinkine ' 
hemorrhage nearly 2 quarts of liquids and receiving daily nearly anothe: / 
Ligation of the exposed cylinder of mucous membrane quart hypodermically here was, however, no evidence of i| 
it both ends with removal of intervening section, followed any dropsical accumulation either in the extremities « 
by careful closure with inversion of the serous-museular) chest Some was lost throuch the be: wels although the pure 
structures so as to obliterate the space left vacant, could j44 was by no means violent ence of th, daw. ¢ 
he more easily done, and would probably be satisfactory quantity of urine increased dail Remain ten net thee tie 
ough not so pleasing technically amount of Guid tamested was tess because of the Giicat 
The patient made an uneventful recovery. i seselaiiadide ‘alii deneil Sal ak wee ae neil the d 
1 é nich deve ped abou Hiss Lime ul ec Ga 
before his death when he passed 16 ounces 
” — Holland (Peterson and Haines, Toxicology, 1914, ii, 391 
wr 7% > rh » Dr "A le says that after the swall wing ft corrosive sublimate Tr) 
OISONING BY MERCURIC CHLORID PRESENTING onset ee thal / 1) ; ae 
nist iS Never delaves if an hour, and ave een una 


UNUSUAL FEATURES page “el * 


he literature in which symptoms hav 


Horatio C. Woon, Tr., M.D., PHimaperenta not appeared promptly Although we have no definite knowl 
The toll wink case seems wt rthy of rec rd bec iuse ot the : lg 2 -% -" . the ; — Coane ntervening etween t 
size of the dose of mercuric chlorid, the delay in onset of ‘*'"8 ©! othe : ' 4 a + sympt —_ cre W 
ymptoms, and the prolonged suppression of urine Pr - ass SS Oe the Statement OF the patict 
|. M., aged 43, a man of splendid physique, walked into The above _ ted remark as to the nset of symptoms 
the accident ward of the Medico-Chirurgical Hospital and etcuric « pols at ke n to ques 
tated that he had taken mercuric chlorid tablets (presum It is of erest ilso, the entire absence of an 
ihly 7 grains each) by mistake According to his state Symptoms sugge ‘ i, er heada high blood 
ment about an hour and a half previously he had taken pres ri s odor t reath or disturbed intellectior 
tablets but had felt no evil effects until an hour later, when despite the fac that the kiudne ad = practically entirel 
he began to have some nausea and had vomited on his way ceased functioning for nearly a week 1) enz (New Yort 
the hospital. He was at once given milk and eggs, th: Med. Jour., July 26, 1913) re t e of mere c chlor 
stomach washed out and apomorphin injected hypodermically ning in which only 10 di: uri vere passe 
He was then put to bed, milk and eggs continued, and entero five days, tl tient eventuall é R 


clysis employed. As there did not appear to be any absorp 
tion of the water from the colon the enteroclysis was dis- 
continued after a few hours and hypodermoclysis substituted Health and Safety in Metallurgical Plants.—In the metal 
The treatment consisted in the administration of demulcents, lurgy of iron and steel alone there are more than 150,00 
4 ounces of milk every two hours, 4 ounces of water b men employed; 30,000 to 35,000 persons are iured and 





killed « ici if In all tl ranctne 


isiderable num) 
mouth every two hours, hypodermoclysis ranging trom a considerable number ar 
pint to a quart in twenty-four hours, dry cupping over the ©f the mining industry that are conduct ve grou t 
' 


loins, hot packs twice a day. and toward the end stimulants are 1,300,000 employee s, and not less than 100,000 are imnjurt 


and anodynes as indicated and a considerable number killed each year. In addition, th 
On the second day the nausea and vomiting disappeared health conditions in many ! the metallurgical plants at 
(I believe it was as much due to the apomorphin which had bad and the health of a larger number of persons is pet 
been given, as to the poison) and did not become manifest manently impaired by the injurious con ns to which 
again until the seventh day During these five days the are exposed -eport of Director, Bureau of Mins 1914 











50% ABSENCE OF MUSCLES—GARDINER Jour. A. M. 


-areful search of the literature, as regards the excr: 


REPORT OF A CASE OF DIABETES MELLITUS _ after ac 
COMPLICATED BY OCCASIONAL PENTO- — _ se in the male and in diabetes and other disea 

‘TID ’ _— “I'D * conditions. 
SURIA AND LACTOSURIA The only possibilities that I can offer as to the reason f 
the excretion of lactose in this individual are that perha 


Jacop Rosenstoom, M.D., Px.D., PitrspurcH 
- 1 
owing to the lack of a lactose-splitting enzyme in the int 


A careful search of the literature fails to show that any tines (possibly due to the intestinal anastomosis), the lac 
case similar to the one to be described in this paper has as such is not stored in the liver as glycogen and, circulat 
ever been noted previously. The subject of this investiga- in the blood as lactose, is promptly eliminated; or, owing 
tion was referred to me by Dr. J. Hartly Anderson on some pathology of the stomach, the lactose is absorbed 
account of the presence of a reducing substance in the urine. this viscus before hydrolysis, and is then eliminated 

The patient is a strong adult male, with no symptoms of 5737 Forbes Street 


diabetes mellitus, and the only fact of importance obtained 
from the history and physical examination of the patient is 
that several years ago an intestinal anastomosis was done 


It may be noted by a study of Tables 1 and 2 that the CONGENITAL ABSENCE OF RIGHT PECTORAI! 
patient is truly diabetic, with a tolerance of from 30 to 60 MAJOR AND MINOR MUSCLES 


gm. of starch, and also that when given lactose, he excretes i 
Joun Garpiner, M.D., ToLepo, Onto 


lactose in the urine. On one occasion pentose was also 
present in the urine, but as this was found only once, we B. B., aged 30, with negative previous history, has alw 
must consider it an alimentary pentosuria been robust, and his health always good. He states that tl 
This unusual excretion of lactose in the urine following absence of the muscles was not neticed until he hims: 
the ingestion of milk requires explanation. Von Halaz' discovered that his chest was not the same as other bovs 
found a lactosuria after the administration of a moderate An examination reveals that there is an entire absence 
amount of milk in patients with a dilated stomach. Grosz the right pectoralis major and minor muscles, which he h: 
has found an excretion of lactose in the urine in cases with always taken to be a “cave-in” of the ribs. There is 


TABLE 1 EXAMINATION OF URINI 














| votume| | Amount of Reducing Nitro | 
of Feh- Bene- Nylan- Fer- Pen Substance in Grams gen Diet 
Date (Urine in ling dict der menta Osazone’ | Polariscope tose I> —-| Content -— — Remarks 
i Hrs Test Test Test tion Color Fj Fer- | Po- | of Nitro q 
| Cv Testst tra menta lari Urine, gen, |Starech 5 
| tion tion scope | Gm Gm Gin | ee 
| a _ - a — 
10/25/13 | 1,845 |Atypical Atypical — 0 Pent nto ose re l a uA Urine collects : 
| and lactose) in eight thre 
| | hour periods t 
11/ 6/1 1,140 | $ } 4. + Glucose : dextro 0 9.3 9.: 9.0 | 14.1 16 120 No milk In diet | 
1l/ 7/13 1,080 |Atypical Atypical + 0 Lactose} 9 ° dextro 0 4 { 4.7 | 14.5 18 SM | Milk in diet 
11/ 8/13 1,320 |Atypical Atypical + 0 Lactose} 13 dextro 0 0.4 ( 9.1 | 15.7 18 SO) No milk in diet , 
11/ 9/13 | 1,580 0 ( 0 0 0 0.50° dextro 0 | 13.8 18 45 No milk in diet 
11/10/13§ 1,500 | Atypical Very 0 + Glucose 0.8 ° dextro 0 1.88 1.9 1.7 18.7 18 60 No milk in dic 
faint | 
11/11/138| 1,760 | | Atypical Very 0 0 0 | 0 0 — — — | 18.0 18 0 No milk in di 
faint | : 
1/26/14 1,320 —O 0 0 0 ( | a 0 _— _ _ 17.4 18 ( | N milk in « 
* Osazones were identified by the microscopic character of the erystals, their solubility in various reagents, and their melting point 
t Lactose was also identified by Rubner’s, the WoOhlk-Malfatti, and the mucic acid tests Lactose crystals were also isolated from the 


urine by Hofmeister’s method 
+ The following tests were used: Salkowski’s, Bial’s, Jolles’ and Neumann's, and by production of furfurol from the isolated osazone 


§ Nitrogen content of stool for these two days was 6.7 per cent. of the nitrogen intake. The percentage of neutral fat in the stool fat 


was “1.1. 


All contained a reducing non-fermentable substance Diet contained milk. 


TABLE 2.—GLUCOSE TOLERANCE TEST ONE HOUR AFTER deformity of the ribs, and on the right side they are covered 








BREAKFAST (95 GM. OF GLUCOSE GIVEN) only by skin, where normally would be the muscles. When 4 
= the right arm is elevated, a fibrous cord about one-eighth ? 
Hours Volume Sugar Content inch in diameter is the only vestige of the muscle which 
After Giving of Urine, Glucose, of Blood, indicates the direction which the fibers of the pectorali 
Glucose C.e. Gm Per Cent : , 
ee i ie ‘agai —— major would take. It has its origin over the costochondral : 
First 3... 38% He4 0.57 junction of the third rib, and is lost under the anterior fold 
 eentnaaanieaate 190 07 of the deltoid. There is no limit to the motion of the 
Following 10. : 550 Trace shoulder or arm. The movements are identical with thos« i 
- mei ccccscosaaceces | 1,395 9.6 ~——“<isi«a Fs thee normal left upper extremity. On the right side th 9 
amen = clavicular portion of the deltoid and subclavius have hyper ; 
con trophied to carry on the function of the absent pectoralis j 
gastric diseases, mostly carcinoma with dilatation, when major and minor muscles to the extent that, as the patient Z 
given 150 gm. of lactose in a fasting state. Mehu® found _ States, his right arm and shoulder are stronger than his left 7 
lactose in the urine of patients who have taken large quan rhe absence of the muscles is taken to be due to a dis } 
turbance of the anlagen because of the negative history, the 


tities of milk over a considerable period of time 


Outside of the occurrence of lactose in the urine of preg lack of other signs of atrophy of muscles supplied by th 


brachial plexus, and the complete absence of muscular tissue 














nant women, the reports mentioned are all that I could find ee : . psc’ 1 " 
Sh AI LAE PO NEA we : rhe interesting feature of this case is that it reveals what . 
*From the Biochemical Laboratory of the Western Pennsylvania may be done by a patient whose pectoral muscles have been 
Hospit removed for malignancy. 
1. Von Halaz: Alimentare Laktosuria bei Krankheiten des Magens, : eis 
Deutsch. med. Wehnschr., 1908, xxxiv, 818 Colton suilding. 
Grosz Beobachtungen uber Glykosurie im Sauglingsalter, nebst — —— . ——— — ; a 
Versuchen itber alimentare Glykosurie, Jahrb. f Kinderh., 1892, han epee . ‘ 
xxxi, 83 Pessimism.—Since things spontaneously change for the 
3. Mehu: Ueber die Anwesenheit von Zucker im Harn von Men worse, if they be not by design changed for the better, evils 


schen welche mit Milch ernahrt werden, Jour. Pharm. Chim., 1887 


xvi, 151. x. 145: Chem. Zentralbl.. 1887, xviii, 130 must accumulate without end.—Lord Bacon. 
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REPORT OF A CASE OF ACUTE POLIOMYELITIS 


Lewis F. Frissert, M.D., New York 
\<cistant Professor of Clinical Medicine, Columbia University; Associate 
Attending Physician, St. Luke’s Hospital 


The following case 1s reported because of its being readily 
mistaken for an ordinary febrile affection. Its probable 
ature was determined only by the development of a bladdet 
ilys's and the results of lumbar puncture. 
On October 4, a Harvard student consulted me for an 
ordinary upper respiratory inflammation; rhinitis and 
pharyngitis were moderately severe, but without febrile dis- 


turbance. Owing to his susceptibility to colds, as a matter 
of prudence he was kept in bed until October 7; on that 
lay he was allowed to get up, and returned to Cambrida 


the evening of the ninth. With the exception of one trip to 
Brockton, he had been in Cambridge since the first of Ox 
her, ard two days previous to my seeing him, had been .o 
Piping Rock, L. I. On the tenth, he felt badly, and still worse 
n the eleventh, when he returned to New York and is 
seen by me, with a temperature of 102 F., the signs of a 
lerate bronchitis, and a barely palpable spleen Phere 
was no cerebral irritation, headache, or disturbance ot 
rmal reflexes, and the patient had no stiff neck, he 
r other characteristic symptoms of poliomyeli HH 
perature for forty-eight hours ranged from 100 to 103.6 | 
On the fourteenth he was unable to pass urine. On cathet 
it was noticed that the bladder had lost its power 
s flaccid, and contained 24 ounces with comparati 


tle discomfort On the introduction of the catheter, 

barely flowed, and it required firm pressure on 

men to empty it There was no other loss of muscu 
er. Knee jerks, Achilles tendon, cremasteric, abdominal 
triceps reflexes were present. No muscle groups apart 
m the bladder were involved This symptom made on 
icious of poliomyelitis Dr. Draper was called in con 
ultation and concurred in the probable diagnosis. Lumbar 
neture was advised, which was performed on the s1x 
nth A clear fluid was obtained with a drop flow, which 
ved a cell count of 95, a negative butyric acid reaction 
d negative Wassermann The temperature remainéd nor 
mal, no other paralyses developed, and the bladder cleared 

up on the twenty-sixth 

lood count howed no change On the twelfth the 
te blood cells were 6,800, with a polymorphonuclear 
count of 72; on the fifteenth the polymorphonuclear count 


allen to 54, and on the seventeenth to 44, with an 
reased lymphocyte count and eosinophils varying from 

2 to § per cent Clinical test were otherwise negative. 
; Widal reaction due to protective 


except tor a suspiciou 


inoculation in June, 1914 

The diagnosis is made by exclusion. The flaccid paralysis 
f the bladder could scarcely be due to other than a central 
lesi« n In the absence of arteriosclerot« change. or othet 
reason for hemorrhage of the cord, this which is the likeliest 
diagnosis, apart from the infectious diseases, could be ruled 
out 

Che cell count of the spinal fluid is one common to syphi 
litic tuberculosis and poliomyelitis at the time of onset of 
paralytic symptoms The first of these could be excluded 
by a negative Wassermann, the second by the course of the 
disease, leaving us as the probable diagnosis, a pqliomyelitis 

The case is reported because, in the absence of an epi- 
demic, the diagnosis would unquestionably have been over 
looked had it not been for the paralysis of the bladder, of 
which as the sole paralytic symptom I can find no record 
in literature. The disease had none of the earmarks of 
poliomyelitis, such as headache, rigidity, Kernig, or nervous 
irritability. It also has some bearing on the probable exis 
tence of abortive cases without paralytic symptoms 











Preventogram.—A stomach that makes its presence known 
is a poor stomach—but many only begin to know what they 
have lost when they become aware that they have it!—Buffalo 
Sanitary Buil 
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Special Article 


PRACTICAL PHARMACOLOGY * 


(Continued from page 434) 


V 


B. DEPRESSANTS: 4. OF THE CENTRAL NERVOUS 
SYSTEM YVORPHIN GROUP 


MORPHIN 

Morphin is much the most important member of 
the group, but others have special fields of useful 
ness. Opium depends for its therapeutic value almost 
exclusively on the morphin which it contains, but the 
action of morphin in opium is modified to a certain 
extent by other constituents present, this probably 
being an advantage in some conditions and a disad 
vantage in others. Not enough is known about the 
actions of narcotin to enable us to state definitely 
how it modifies the actions of the morplhin in opium, 
but it 1s probably of no importance in most cases when 


oplum is used therapeutically, though its action may 
ssume some significance when toxic doses of opium 
are taken 


hebam has an action closely resembling that of 
irychnin, but it and codein are present in opium in 
wounts too small to influence the action of the mor 
phin appreciably 
(Opium contams a caoutchouc-like substance and 
other colloidal matter which interfere with the 
absorption ot the alkaloids, and thus prolong the 
local action on the intestine after the oral admumistra 
tion of opium. With this exception we may considet 
the actions of opmum and morphin together, remem 
bering, however, that with massive doses of opium 
the convulsant action of the other alkaloids is prob 
ably concerned 
lhe discovery of morphin by Serturner of Hanover 
in ISOS has been characterized as the greatest dis 
covery im the field of materia medica and toxicolog’ 
of all times, nd Kobert has called attention to the 
fact that all subsequent discoveries of alkaloids, or 
plant bases, since then have resulted from modified 
repetitions of the work of that apothecary. Until then 
it had not been supposed that plants might yield prin 
ciples capable of combining with acids to form salts 
To-day, however, the alkaloids constitute the most 
important group of plant principles in the materia 
medica, one reason being that many of them can be 
prepared in high degree of purity 
\bout 1850, Pravaz, a French soldier and surgeon, 
invented the syringe which is still known by his nam 
and which he used for injecting ferric chlorid into 
aneurysms; a little later Alexander Wood utilized the 
syringe for the subcutaneous injection of morphin 
Morphin is known to contain two hydroxy! group 
one being phenolic, or united to a benzene ring, and 
the other alcoholic, or united to a group such as occurs 
in alcohols. The replacing of one or both of these 
hydroxyl groups serves to modify the actions of 
morphin in various ways. Codein, or methyl morphin, 
differs chemically from morphin only by having a 
methyl group replacing one of the hydroxyls; ethyl 
morphin hydrochlorid (dionin) has an ethyl group 
in place of one of the hydroxyls of morphin; and 


* This is the fifth of a serie f rt es on seful drugs 
practical pharma gy for the general practit er As 
pleted, these articles, elaboratet by l ! l ts pub 


lished in book for 
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diacetyl morphin (heroin) differs from morphin by 
having two acetyl groups replacing two hydroxyls 

The number of substances which may be formed 
in this way is very large, but none of the others has 
attained any considerable degree of importance in 
therapeutics 

\pomorphin is also derived from morphin, and 
while it retains the narcotic action to some extent, the 
specific emetic action which it acquires places it in 
ine group of emetics 

Morphin has a variety of actions which are sever 
ally of therapeutic or toxicologic importance, and 
since these different actions cannot be seen to advan 
tage in a single species of animal the effects are nec 
essarily studied on different species. For example, 
morphin exerts a strychnin-like action on the spinal 
cord, which can be observed very conveniently in the 
frog, but this action is masked in the higher mammals 
as a rule by the more pronounced actions on the cere 
brum and respiratory center. 

Witkowski observed that the depressant effects of 
large doses of morphin on the central nervous system 
of the frog were comparable to those resulting after 
the removal of successive portions of the brain begin- 
ning above and proceeding downward. These several 
effects of morphin are not separated sharply, but with 
appropriate doses they can be made out with some 
degree of clearness 

Following these actions on the higher parts of the 
central nervous system, the spinal cord is_ first 
depressed, and then rendered hyperexcitable so that 
the condition is scarcely distinguishable from that 
induced by strychnin. 

It is often said that man reacts specifically to mor- 
phin, but the character of the action is modihed 
materially with the age and sex of the patient and 
with the size of the dose; thus van Swieten observed 
that different amounts of the same _ preparation 
exerted varying types of action, and he obtained 
stimulation with small doses, and depression with 
large. Children occasionally show tetanic convulsions 
after opium. 

Binz gives the following graphic des ription of the 
action of moderate amounts of morphin on the higher 
centers in normal man: 

After some minutes pleasant sensations are usually expe- 
rienced; the brain seems to be relieved from the confines 01 
the skull; glittering fantastic visions appear; one is indis- 
posed to move ; questions are answered with stammering ; 
beautiful visions appear, but the beauty is short-lived, the 
eyelids grow heavy, the limbs lie motionless; every impuls« 
sent out to them from the brain dies away; the whole body 
feels heavy as lead, and soon one sinks into deep sleep whicl 
is indistinguishable from the normal, if the dose is not too 
large. Phe respiration and heart-beat are slowed, one lies 
asleep but he can be aroused by a loud noise to a confused 
condition, but only by stronger stimuli can one be aroused 


completely 


This description applies to normal man; hence it 
does not include the most pronounced action which 
follows the therapeutic use of small or moderate doses 
of morphin which lessen or abolish the perception of 
pain. 

This analgesic action is exerted on the centers con 
cerned with the perception of pain, not in the pert- 
pheral mechanism, for the effect is no greater in the 
immediate region of a subcutaneous injection than 
it is elsewhere. The belief that morphin has a local 
analgesic action has resulted in a number of irra- 
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tional methods of application, for example, ureth: 
injections and other local applications. 

Lead and opium wash forms a poultice-like ma 
which retains the heat of the body while maceratin; 
the tissue, and the lead is astringent. Little or none o 
the morphin in the opium can be absorbed into the ski: 
in such a case, and it is probable that mucilage 
acacia could be substituted for the tincture of opiu 
with advantage. 

A comparison of the analgesic value of morphi 
and of hydrated chloral is afforded by observing th 
effects on rabbits. If one animal receives a hypnoti 
dose of hydrated chloral, and another an analgesi 
dose of morphin, it may be observed that the fir 
reacts to painful stimuli, but the second remains awak« 
or can be aroused easily. Of course, a massive dos 
of hydrated chloral will prevent any perception of 
pain. 

A further advantage which morphin has over 
hydrated chloral is that it does not depress the h 
and vasomotor centers. It must be remembered, whe: 
one speaks of the central actions of morphin and th 
absence of peripheral effects, that the actions on th« 
gastro-intestinal tract constitute an exception. 

Morphin is not actively hypnotic in doses whicl 
leave the respiratory center unaffected, the action o1 
that center occurring with doses just larger than the 
minimal analgetic, but sleep often follows the use of 
a small dose of morphin when wakefulness is due to 


eart 


pain, which the morphin relieves. 

The effects of morphin on the medullary centers 
stand next in importance to those exerted on the cere 
brum, the respiratory center being depressed with 
smaller doses than are required to affect the other 
centers. On these two actions, the analgesic in the 
brain, and the respiratory in the medulla, depend the 
greatest therapeutic uses of morphin, for the reliet 
of pain and for the control of cough. 

Morphin depresses the respiratory center in such 
a way that carbon dioxid in the blood no longer 
increases the rate of respiration, but it does increase 
the depth of the individual respirations as much as it 
does in the normal animal. This depression results in 
lessening the cough reflex. It may be well to remem 
ber that while morphin lessens or prevents cough, it 
does not cure the condition of which the cough 1s 
a symptom and in some cases a necessary result, 
since it may be necessary to remove the exudate in 
the air passages. 

The respiratory center shows a peculiar suscepti 
bility to chloroform after morphin has depressed it, 
and when morphin is used before generai anesthesia 
ether is to be preferred. 

Small doses of morphin have little influence on the 
vagus center in man, but somewhat larger dos« 
stimulate it, and with toxic doses it and all the higher 
centers are de pressed | 

Patients who suffer from cardiac lesions may show 

greater response to vagus stimulation than normal 
man, and as little as 10 mg. (% grain) of morphin 
has been followed by Cheyne-Stokes respiration in 
a man suffering with aortic insufficiency. We have 
here a chain of effects for which Cushny offers this 
explanation: The respiratory disturbances due to the 
morphin cause vagus stimulation with decreased heart 
rate and disturbed circulation, which in turn causes 
Cheyne-Stokes respiration \tropin abolishes tl 
slowing of the heart-rate by paralyzing the vagus end 
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ings, and the Cheyne-Stokes respiration disappears 
with the improvement in the circulation. 

Small doses of morphin cause dilatation of the 
cutaneous vessels through the action on the vasomotor 
centers, increasing the actions of diaphoretic drugs 
which may be administered with it. Dilatation of 
the cutaneous vessels from any cause-may cause ery- 
thema, and this sometimes follows the use of morphin 
or opium. While small doses cause this cutaneous 
dilatation, large doses have the opposite effect, the 
skin appearing pale because of the constriction of the 
peripheral vessels and dilatation of the splanchnic, 
due to vasomotor depression. 

Morphin stimulates the centers in the medulla 
which are concerned with vomiting with varying 
degrees of intensity. Emesis may result even with 
moderate doses, or where the narcotic action is 
delayed after large doses in man. Vomiting cannot 
be induced during deep narcosis; hence this symptom 
is commonly absent in the late stages of morphin 
poisoning, while nausea, at least, is a more common 


symptom with moderate amounts. This emetic action 
of morphin is of some importance in connection with 
its use in strychnin poisoning, in which morphin is 
sometimes recommended. 

The convulsant action of morphin is not usually 
seen in man because he succumbs to the narcotic 
action before the effect on the cord can be deve loped, 
but children occasionally show hyperexcitability, or 
even convulsions, after poisonous doses of opium. 
he convulsant action of codein is more pronounced 
than is that of morphin relatively to the narcotic effect 
roxic doses of opium probably contain enough 
narcotin to add materially to the convulsant action of 
the morphin present. 

Therapeutic doses of morphin have little direct 
action on the heart except that they may depress the 
accelerator mechanism, permitting the vagus to exer 
cise increased control over the heart-rate; the action 
is commonly utilized in therapeutics. The slowing 
which follows morphin is not always necessarily 
attributable to this direct action, for it may follow 
the relief of pain and anxiety, and the resulting rest 
and sleep. 

Phe nauseant action of morphin is accompanied by 
some increase in the secretion of the bronchial glands, 
which is probably due in part to the excretion of the 
drug by them. 

The pupils are not acted on by morphin directly, 
the miosis which is seen in morphin potsoning being 
due to the central action; it appears to be analogous 
to the miosis which occurs during sleep. This is 
worthy of attention because it is sometimes stated that 
the degree of antagonism between morphin = and 
scopolamin can be estimated by changes in the size 
of the pupil. The actions are so different that little 
iuportance should be attached to the state of the 
pupils when morphin and = scopolamin are used 
together. 

lt is very well known that morphin and opium 
lessen or abolish peristalsis and relieve pain in the 
gastro-intestinal tract. In this we have an example 
of the local analgesic action of morphin, but this is 
an exception to the rule and it is not seen elsewhere. 
ven here morphin does not relieve all pain by its 
local action. It abolishes sensory impulses from the 
mucous surface of the stomach, but not from the 
scrous. 


The behavior of the movements of the stomach 
after morphin depends on the dose and mode of 
administration, the gastric movements being increased 
by small doses, and the pylorus caused to contract 
firmly by somewhat larger ones, administered in such 
a way that they enter the circulation with a minimum 
of local action, as with subcutaneous injection, the 
effect being due to vagus stimulation. 

Many investigators have endeavored to explain the 
direct and indirect influence of morphin on the gastro- 
intestinal tract, but there is still much to be learned 
on the subject. 

Morphin does not interfere directly with the secre- 
tion of urine, but in larger doses it causes the 
sphincter of the bladder to contract, preventing urina- 
tion; hence it is often necessary to empty the bladder 
by means of a catheter during morphin poisoning. 

Morphin is absorbed readily from the gastro-intes- 
tinal tract, and more rapidly after subcutaneous mjec- 
tion. Opium is used in the form of a pill when it 
is desired to retard absorption in order that the local 
action im the stomach and intestine may be prolonged, 
the colloidal matter delaying the absorption of the 
alkaloid. 

Various explanations have been offered for the 
alleged greater action of opium than of an amount of 
morphin equal to that which it contains, but there 1s 
no satisfactory evidence that opium has any advan- 
tages over morphin except those just mentioned, 
which insure its increased local action 

Morphin is fixed in the liver of some animals in 
considerable amounts, and a small proportion may 
pass into the urine, though testimony on this subject 
is conflicting; the kidneys are probably negligible as 
excretory organs when one 1s seeking to hasten 
elimination during morphin poisoning 

lt is of the first importance that morphin ts excreted 
into the stomach after it has entered the circulation, 
but it is probable that this excretion is not very active 
after the first hour following the absorption of the 
drug into the circulation. It is sometimes stated that 
the excretion into this organ goes on for many hours, 
but it is probable that in such cases absorption has been 
prolonged 

It 1s surprising that we know so little about the rate 
of elimination of morphin by previously healthy man 
in view of its obvious .importance in medicolegal 
cases. Since cumulation does not occur when mor 
phin is taken several times daily by habitues, we must 
suppose that they, at least, are capable of destroying 
or excreting the drug fairly rapidly. 

Morphin is not dangerous to the infant in the 
uterus, since it does not breathe through its lungs, 
but it is dangerous to administer it to the mother at 
such a time that it will be in the fetal circulation at 
the time of birth, as it depresses the respiratory 
center and may cause death. It is excreted in the 
milk of the nursing mother, and may give rise to 
poisoning of the infant in that way. 

The odoriferous principle of opium is excreted in 
the urine and may afford a clue in cases of suspected 
poisoning ‘ 

TOXICOLOGY 

Few drugs have assumed greater toxicologic impor- 
tance than opium and morphin, as the various tables 
of death by poisoning attest. 

Habitués become careless and in many instances 
have taken overdoses with fatal effect. Morphin has 
been dispensed by error for quinin in many instances. 

















lhe stration of soothing-sirups to infants has 
source of fatal poisoning. Morphin is 

lavorite method of suicide because of the painle S 
death which it causes, but it is not so frequently used 
for the murder of adults as some of the more rapidly 


admin} 


been a prolity 


ting poisons, because the symptoms are apt to attr 
ttention treatment is so commonly 
lt is more commonly used for the murder of infants, 
and unfortunately, statistics on this 
are probably of little value 
The importance of determining from what part of 
laver any morphin was 
bv the following: A 
dead in a bath-tub of water. The 
intained that the 


and successful 


however, 


he cc: recovered may bi 


woman was. found 


person accused ol! 
dead woman ha 
self-destruction b 
Morphin was found in the gastro-int 

tract, but the chemist had not examined th 
duodenum an separately, and could gi 

no information as to the source of that part of th 
recovered morphin lortunately, he 

notable he gall-bladder, 
absorbed: it 


could have 


her murder ma 
taken morphin as a preliminary to 
drowning 
tinal 


+] i 
| tne ii ml 


Teco\ ered 
amount fre showing con 
that it had 
improbable that the woman 
the purpose of drowning herself 
she had taken hi: 
that 

The fatal dose of morphin varies so widely with tl 
administration that it 1s 
fatal do 


clusively seemed 
Ccarrit d out 
the 


morphin 


ulation, 


alte r 
1 , , 
id been absorbed 


the accused was led 


into the cir 
tO contess 
circumstances attending its 
impossible to convey an accurate idea of the 
in a single sentence 

[t is often stated that 
susceptible to all opiates, but several pediatrists have 
recently stated that very small children frequent 
take opium and morphin very well. It is not advi 
able for the general practitioner to disregard the 
almost universal testimony on this subject until we 
know more about the conditions under which opium 
and morphin may be given to infants with safety 

Reference to the pages of Tut Jot RNAL during the 
past few years will disclose the fact that many deaths 


infants are extraordinarily 


have followed the administration of soothing-sirups to 
infants 

Morphin is readily into 
oxydimorphin. may 
in old pills of morphin which contain acacia as ai 
1p occur in solutions which are kept 
it is induced almost instantly by 
potassium permanganate, which is 
value in destroying any morphin with which it ma 
be brought into contact in the stomach 


the harmless 


even 


oxidized 


Lhis change take plac 
excipient; it 
for some time; and 


may 


theretore ot preal 
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Chis chang: 
also probably takes place slowly in the body whe 
morphin has been taken. 

The treatment of morphin poisoning demands the 
of the frequent intervals as long 
as the washings give 
phin ; the bowels 
in order to remove any of the poison that 
into the intestine or which 
The patient should be kept awak« 


washing tomach at 
iny evidence of containing mor- 
should be emptied by vigorous means 
may have 
been excreted reaches it 
from the stomach. 
if this is possible without resorting to violent meat 
should be toward sustaining t 


3 directed 
respiratory center; this may be so depressed that th« 
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respiration is insufficient long before death, and one 
for actual paralysis before beginning 


should not wait 
stimulant 


Caffein is a valuable 
l for the cer 


artificial respiration 
| 


both for the respiratory centers an rut 


The free use of atropin is sometimes advised, but this 
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It would be better : 
more than one, or possibly two, therapeuti 
doses of atropin, and if stimulation still be need 
resort should be had to caffein. Since the tonic co 
traction of the pylorus may prevent the passage of 
fluid into the intestine, antidotal drugs should not 
administered by mouth, except such as are 
the water for washing the stomach 
[he treatment of chronic morphinism cannot 
iled here, but it may be stated that other narcot 
lladonna, usually substituted for 
morphin until the painful stage of withdrawal | 


is evidently a source of danger 
to Use 


added 


are 


been passed. Relapses are common, but the treatm: 
can be taken repeatedly, and an ultimate comp! 
cure may be eftected 

Morphin is decomposed at a temperature slight! 


above that at which it distils, and this is very neat 
temperature which obtains in the opium pipe. H 
the question has arisen whether the opium-smol 


actually absorbs morphin or 


not; it seems prob 
with the smoke 


that some morphin passes ove 
being inhaled, is absorbed 
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PREVENTION IS GREATER THAN Cl I 5 
. § 
XVIII 


Mumps J 


This isa highly infectious disease, with a long pel iod 
of incubation, from two to three weeks here 
more or less of it always present in most cities, 
there are likely to be epidemics of it in certain seasor 
of the year, more particularly, perhaps, in the sprit 
and fall. Children and youth, especially boys and 
young men, are th Infants and 
Possibly adults ar 
less likely to have it because they have been rendered 
immune by unrecognized mild attacks in childhood 

While the typical localization of this infection is in 


e most sus eptible to it 


ha Lie hte 2 


adults are not so likelv to have it 


one or both parotid glands, the submaxillary glands 
may be coincidently involved, or may be the onl 
glands involved. As simple and harmless as this dis- 
ease generally 1s, it may cause very high temperature, 


] i 


and frequently in young boys 
a complication, or metastasis, of 
alw the mam 


mectastatl 


ays serious. In girls 


the ovaries may show 


mf; 


mmation 


[he complication of inflammation of the sexual 
glands is frequently attributed to the patient's taking 
cold. While chilling may be a factor in causing suc} : 
complications, young men especially who remain in 


the house or even in bed may develop this complica- , 
n of orchitis, and the danger of sucl 
Is greater after puberty than befor« 


1 complicatior 5 


lhe 


1 
peculiar 
peculla 


niterrelation of the parotid gland and the testicles o1 } 
ovaries 1s biologically interesting, but has not been 

explained. Other complications are diarrheal attacks 

vith bowel cramps, and in rare instances serious : 
meningitis occurs It is rare that more than one tes- % 
ticle is affected. This is exceedingly fortunate, as this p 
rl tie] ] long h = ted asad feta - | Q 
esticie May be long ypertropnied and tate atrop! & 
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and become permanently sexually insufficient. It is 
probable that the same history is true of an ovarian 
complication, and may be an undiagnosed cause of 
some forms of ovarian pain and dysmenorrhea. 

The parotid glands in this affection seem to show 
no tendency to suppurate, but parotitis, whether the 


epidemic form or a complication of some other dis- 
ease, may cause serious cardiac depression. [Even 


with high temperature in epidemic parotitis the pulse 
will often be found abnormally slow, at least for the 
height of the temperature. 

\ny great amount of manipulation of the inflamed 
parotid gland in mumps should be condemned as tend- 
it ¢ to cause absorption into the circulation of depres- 
sant toxins or secretions. This caution is not unique, 
hut is parallel with the danger from too much manipu- 
lation of a hypersecreting thyroid gland, causing 
absorption into the blood of cardiac depressants. 

The prognosis when meningitis is present is serious. 
Deafness has been caused, and even an optic neuritis 
has been stated to occur. Sudden death occasion lly 
occurs without anv assignable cause, except a sudden 
upright position after a patient has been in bed. Albu 
minuria may be present with high temperature, and 
acute nephritis has occurred. Endocarditis is another 
rare complication 

The white blood count in this disease os more or less 
characteristic, there being a lymphocytosis, although 
the whole number of leukocytes may vary, early in 
the disease being below normal. Barach' states that 
there 1s a leukopenia due to a decrease in the poly- 
nuclear cells, both relatively and absolutely, all through 
the disease. On the other hand, Feiling® states that 
there is always a slight increase in the total number 
of leukocytes. Barach also states that the mononuclear 
cells are relatively and absolutely increased. As the 
blood returns to normal the eosinophils, which have 
been almost absent, return in their usual numbers 
lhis blood count is very distinct from the leukocytosis 
that is apt to be present if the gland is infected secon 
darily and an abscess is liable to form, in which case 
there would be a polymorphleukocytosis 

Contagium from this disease is probably pretty 
direct, that is, by close contact; but the contagium 
may be transmitted from the very early stages of the 
disease to perhaps some time after the disease 1s in 
abeyance. It has not been shown that animals are 
affected by the disease. 

\ patient with the disease should generally be 
isolated, and the attack will often be milder if the 
patient remains in bed. Although the disease can be 
serious, it is generally so mild in children that it is 
sometimes a question whether other children of the 
same family should not be allowed to contract it, for 
the reason that one attack generally confers immunity 
for all time, and the disease is much more serious in 
adults, especially in young men, than in children. Of 
course, an infected child, even though very mildly 
sick, is immediately sent home from school. On the 
other hand, doubtless not a few children with very 
mila cases are unwittingly allowed to remain at school 

The disease generally begins in one parotid gland 
and quickly goes to the other, although not infre 
quently only one gland is affected. Occasionally the 
submaxillary or sublingual glands are the only 








1. Barach, J. H.: Morphology of the Blood in Epidemic Parotitis, 
Arch. Int. Med., December, 1913, p. 751 
2. Feiling, A Lancet, Lor t 
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ones attacked, and these cases may spread the mumps 
before the diagnosis is made. The inflammation in 
the first gland affected generally reaches its height in 
about four days, and the gland generally has returned 
to its normal size in from six to eight days. If the 
other gland is not quickly inflamed, but becomes 
inflamed later, the duration of the disease will be 


is generally mild, but it may be 


~ 


prolonged lhe fever 
very high, and in such instances there is always likely 
to be more or less cardiac depression . 

The same care of the child’s surroundings in school 
should be given as in other contagious diseases to pre- 
vent the infection of others. The nurse or the mother 
should understand that infection is doubtless con 
tained in the mucus and secretions of the mouth and 
throat; consequently infection will be given by close 
contact, as by kissing, by handkerchiefs, eating utensils, 
pencils, bedclothing, ete. 


TREATMENT 


The disease is so mild that it may not require any 
special treatment. Pain in the infected glands is 
rarely severe, and is modified by dry warmth or simple 
absorbent-cotton applications, and by any oily appli 
cation, the latter to relax the tension of the skin over 
the swollen gland. For this purpose olive oil may 
be used, or petrolatum, or an ointment may be made 
with 10 per cent. methyl salicylate in petrolatum. It 
is inadvisable to use ice or cold applications to the 
parotid glands in mumps 

Che diet should be mild, the bowels kept free, and 
in simple cases medicinal treatment is not needed. If 
the fever is very high, one or two doses of antipyrin 
or acetanilid may be given, with the knowledge that 
cardiac depression readily occurs in this disease. Hot 
drinks, as hot lemonade or hot tea, with a little alcohol 
in some form for its physiologic action in dilating the 
peripheral blood-vessels and promoting perspiration, is 
a satisfactory method of reducing the temperature 
lepid sponging may be of benefit, and hot sponging 
should be given the patient daily if he is too ill for a 
hot bath 

If a testicle is affected, the lesion is generally an 
orchitis, or tt may be an epididymitis. Ice and cold 
applications are madvisable in this metastasis from 
mumps. Warm, moist applications often relieve 
pain; but if the testicles are kept elevated and sur 
rounded by absorbent cotton, and if perhaps some oil 
or fat, such as petrolatum, is applied, the inflammation 
will probably go away as rapidly as by any other treat 
ment. Strapping is inadvisable in this complication 
\ny massage, or the rubbing in of any ointment or 
other preparation in this kind of orchitis, or to the 
parotid glands, is inadvisable in mumps. Ichthyol 
applications in from 10 to 20 per cent. strength, either 
in petrolatum or in olive oil, or glycerin and water, 
have been largely used locally in this inflammation. 
Lead and opium wash has been frequently used; but 
the less this inflamed gland is manipulated, the better 

If the mammary gland becomes metastatically 
inflamed, the treatment is about the same as that for 
the parotid. If it is decided that the ovary is inflamed, 
but little can be done, except absolute rest and the 
administration of a sedative if there is pain. If there 
is much pain from any of these inflamed glands, mor 
phin or codein may be advisable if it seems unwise to 
give a coal-tat analgesic. 

(To be continued) 
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PLASMA REMOVAL—PLASMAPHAERESIS 

Reference to text-books will make evident that 
venesection is by no means an entirely discarded 
practice. Bloodletting as a professional procedure is 
known to have been carried out long prior to the era 
of Hippocrates, who speaks of it as having been fre- 
quently performed Hippocrates and Galen had 
advised copious bleeding largely from the arm on the 
affected side in pleurisy and pneumonia. That prac 
tice was gradually abandoned as Greek traditions wert 
lost sight of, and finally the Arabs substituted some- 
thing entirely different, the pricking of a vein in the 
foot in order to let blood flow drop by drop. The 
ancient Greek practice was later revived by a Parisian 
physician named Brissot; but it was “the modern 
Galen,” Jean Fernel, who was especially responsible 
for the revival of bleeding during the first half of the 
sixteenth century. Something of the subsequent his 
tory of the time-honored but often debatable venesec- 
tion of later medical practice is known to most physt- 
cians. The admitted harmful consequences of a seri 
ous procedure of this sort finally led to its almost 
universal abandonment a generation or two ago 
There are now signs of a revival of interest in the 
discreet use of bloodletting. 

To remove more than one-third of the circulating 


blood 1S a 


7 
iy 
i 


ways fraught with danger. Even this quan 
tity cannot be withdrawn with safety under various 
conditiens. The drawbacks of venesection are depen- 
dent on both the immediate and the subsequent effects 
of the anemia which it produces. The danger of 
seriously reducing the oxvgen-carrying capacity of 
the blood by the removal of a “large number of 
ervthrocyvtes in the blood withdrawn is admittedly a 
serious one, particularly in certain cases such as 
ineurysm, cardiac decompensation with low blood- 
count, and in various toxemias in which a venesection 
might be indicated. The loss of great numbers of 
blood-cells entails a prolonged effort on the part of 
the hemopoietic organs for regeneration 

The restoration of the liquid medium of the blood 
ither from stores of reserve materials or by synthesis 


l 


Fes. 6, 191 


from the nutrient products absorbed from the alime: 


tary tract seems to be a far easier physiologic per 


formance than the regeneration of the cells of the 


blood. If, therefore, the withdrawal of fluid from th« 
circulation could be carried out without the loss of 
these corpuscular elements of the blood, a decided 
advantage might be gained. At the Johns Hopkins 
Medical School, Abel, Rowntree and Turner! have 
attempted to devise a process by which this end may be 
attained. The underlying idea has been to undertake 
repeated removal of considerable quantities of blood, 
separating the corpuscles by vigorous centrifugaliza 
tion, replacing the plasma by Locke’s fluid, and rein- 
jecting this together with the sedimented blood-cells 

Che preliminary experiments on animals have shown 
that it is possible to withdraw without apparent injury 
quantities of blood-plasma that exceed several times 
the maximum amount of blood that can be safely 
drawn by the usual method of venesection, provided 
the corpuscular elements of the blood, suspended ir a 
suitable medium, be returned to the vascular system 
after each bleeding. The procedure has been termed 
plasmaphaeresis (from @¢¢@epeos, g withdrawal) 

It cannot be emphasized too strongly that this inter- 
esting work ts as yet entirely in an experimental stage. 
Whether or not it shall become applicable to human 
conditions remains to be learned. Meanwhile it may 
not be vain to speculate on the prospects involved 
The possibility of increasing or decreasing (if only 
temporarily) the volume of fiuid in the vascular appa 
ratus, or of removing an excess of deleterious sub 
stances with the plasma, suggests a way for the use of 
a method of this kind in cases in which bleeding has 
hitherto been contra-indicated because of the atten 
dant anemia ; it would appear doubly advantageous for 
the patient in most of those instances in which vene- 
section is now being done with good result. What has 
actually been accomplished in the preliminary trials 


on d 


ogs shows that it ts quite possible to withdraw by 
repeated bleedings, in a single day, a volume of blood 
more than twice that ordinarily contained in the body 
with no apparent injury to the subject if only the cor 
puscles are returned after each bleeding 

To put the method to a severe test, plasmaphaeresis 
was carried out on nephrectomized animals. Obvi- 
ously, the removal of both kidneys, with the conse 
quent suppression of renal excretory function, is a 
severe test for a therapeutic procedure. Nevertheless 
there was evidence of a relief of the symptoms con- 
sequent on bilateral nephrectomy by the withdrawal 
of plasma with its content of accumulated wast 
products. The improvement in the clinical condition 
of the animals thus treated was marked, and the 


lived longer than the untreated control subjects. 


1. Abel, J. J.; Rowntree, L. G., and Turner, B. B.: Plasma Re 
with Return of Corpuscles, Jour. Pharmacol. and Exper. Therap., 1 
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In the ordinary cases of plasma removal with return 
of the corpuscles there has been no evidence that the 
withdrawal of these considerable quantities of blood 
has a harmful action which is other than temporary 
The urine has never become abnormal. It is, of 
course, not impossible that the resistance of the red 
corpuscles may be diminished by the change of medium 
to which they are subjected when the plasmaphaeresis 
is carried out on an extensive scale. Regeneration 
of plasma proteins is doubtless accomplished very 
promptly owing to a large “factor of safety” in this 
function. Fibrinogen is known to be regenerated very 
rapidly.” 

One naturally reverts to the possibilities of applica 
tion of methods like the one here outlined in human 
therapy. The Baltimore investigators remind us that 
centrifugated mammalian blood-corpuscles are €aid to 
retain their stability when kept on ice for four or five 
days and may then be reinjected and function nor 
mally. In view of this fact a supply of human cor 
puscles might possibly be kept in this manner in 
operating-rooms for rapid injection in emergencics 
that would otherwise prove fatal. 

In still another field, further applications suggest 
themselves. In the preparation of antitoxic serums, 
great economy might be effected in the use of horses 
if the method were found to be applicable, since, 
instead of bleeding a few liters every two weeks, many 
more might be taken in the same or even shorter 
intervals if the animal did not have to regenerate any 


morphelogic elements. 


RELATION OF IODIN TO THE THYROID 
AND OTHER TISSUES 

Soon after the discovery of iodin in ever-present 

though small quantities in the thyroid gland, a search 

for the element was made in many other organs and 


tissues of the body. One investigator, Justus,* 


in par- 
ticular, heralded the widespread distribution of iodin 
in the animal organism. The quantities reported were 
extremely small, being expressed in terms of hun- 
dredths of a milligram per hundred grams of tissue 
This represents a degree of dilution at which methods 
of chemical analysis must be exceptionally exact and 
the technic unusually careful to lend any value to data 
of the magnitude mentioned. Nevertheless physiol 
ogists have become committed to the possibilities repre 

sented by minute amounts of active substances and the 
figures recorded by Justus have readily found their 
way into the literature. 


It would not be surprising, after all, if an element as 


widely distributed in nature as is iodin, even though 

2. Whipple and Goodpasture: Am. Jour P lL, 1914, xxx 
50, 70. 

3. Boruttau, H.: Nagel’s Handb. d. Physiol. d. Menschen, Erg 
zungsband, 1910, p. 32 

4. Justus, J Ueber den  physiologischer Jodgehalt der Zelle, 


Virchows Arch. f. path. Anat., 1904, clxx 1; clxxvi, 1 
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the absolute quantities are small, were to find its way 
into various parts of the living organism. When iodids 
are taken into the body they circulate widely and can 
be found in various places. The distribution may even 
be somewhat unlike in different parts of the system 
But ordinarily when the intake of iodid ceases, the el 
ment soon disappears from the tissues with the excey 
tion of the thyroids. In these glandular structures it 
is retained not in a readily diffusible form or in some 
loose chemical affinity, but rather in a unique organi 


leaves no doubt of an active cellular 


combination that 
process whereby a new iodin-bearing compound in the 
tissue results. The iodin becomes an integral part of 
some of the thyroid protein. This is something quite 
different from a mere deposition of the element such as 
occurs when 1odids or other halogen compounds are 
being furnished freely to the intlividual. 

These facts, including on the one hand the reputed 
widespread occurrence of iodin in the body, and on 
the other hand the apparently unique capacity of the 
thyroids to “fix” the element in a functional way, have 
raised the question as to the specificity of the latter 
phenomenon. Cannot iodin be “fixed” or organically 
bound by other cellular structures? Blum and Griitz- 
ner,” who have devoted attention to the proble m, con 
clude that the thyroids stand alone in this metabolic 
phenomenon among the tissues of the higher animals 


Other organs may now and then exhibit the presence 


of iodin, but its occurrence there in contrast with the 
thyroids is irregular and uncertain: and it is found 


derived from the intake and in inorganic relations 


rather than in special organic combination. Even when 
iodids are administered freely the formation of iodized 
proteins has never been observed outside of the thyroid 
structures These alone are entitled, in the c of 
our present knowledge, to claim a content of iodin as 
something physiological! characteristi lodin is 


therefore presumablv not an essential component of 


every living cell 


THI CONDI VS O] INDUSTRIAL 
Ver VTre 
The enactment of laws in various states on worl 
men’s compensation for injuries | iroused increased 
witerest in the statistics and physical and psvchic cor 
ditions of industrial accident Phe totel number af 
these accidents 1s almost appalling he lowest esti 
mate places the fatal accidents to adult w rs in the 
| ited State t 35 ‘ vit! ] 
1,250,000 non-fatal The Mass setts 
Industrial Accident Bi the other | i ed 
the number of workers lent vearlv at 
45,000, which apparently includes mn l lults, but 
I ‘ Ar | } 
6. I nd ¢ p>. & < 
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also workers of all ages, while the number of injured 
ot the same classes was placed by this Massachusetts 
authority at 3,000,000 or over. An earthquake in a 
loreign country that kills half this number of persons 
and maims one-fiftieth of those injured in our United 
States industries is spoken of as catastrophic 

\mong the interesting elements of these accident 
statistics is the fact that a greatel proportion of acci 
dents occurs on Monday than on any other day of the 
week Accidents are said te be due often Lo fatig 1¢ 
\s, after the day of rest on Sunday, workmen should 
be less fatigued than on other days, some other factor 
must be sought to explain this feature of the statistics 
It has been suggested that the “blue Monday” acci 
dents are really due to the fact that workmen tal 
more spirituous liquor on Sunday, and thus become 
unnerved and more liable to accidents during the fol 
lowing twenty-four hours. There is, perhaps, som 
thing in this contention, though it has been disputed 
In the Massachusetts Industrial Accident Board 
Reports, in which the official figures are given, there is 
scarcely more than one-twertieth more accidents on 
Monday than on Tuesday, while Tuesday is not much 
above the average in the number of accidents reported 
for other days. Saturday, of course, shows a note 
worthy reduction, becatise ot the half holiday in some 
trades 

By far the larger number of accidents occur at 
about 10 a.m. and 3 p.m. This fact is confirmed by 
the reports of two state boards, Washington and M 
sachusetts, which have secured rather careful records 
As they represent the extremes of the country, the con 
clusions from their statistics would seem to be incor 
trovertible, though the fact is not what might naturall: 
he 


Commission! says, “These results seem to disprove 1 


expected The State of Washington Industrial 


theory that fatigue is the prominent cause of accidents 
because accidents are here shown to happen at the 
hours when the workmen are least fatigued.” On the 
fatigue theory it might naturally be expected that most 
accicents would happen after 11 a.m. and 5 p.m. The 

tual hour of the high point of the curve of accidents 
shows how important are the facts and how necessary 
of proof the theories 

After much discussion, the tendency to speed uD 
employment has been incriminated, as the predisposing 
condition for the occurrence of accidents. This desir 
comes over the workman when he is not vet fatigued, 
but has been employed for several hours He starts 
the morning’s work “cold,” and as he warms to | 
work, the danger of mischance because of haste 
becomes greater. Just when the speeding up reaches a 
climax in the morning hours, most accidents happen 
The same thing is true in the afternoon. Workmen 


feel sluggish after their lunch, but after an hour of 


1. Report of State of Washington Industrial Commission for 1 


work warm up again, and by about 3 o'clock they ar 
doing their most rapid work, and are at the same tim 
more subject to accident 

With regard to accidents among children, howeve1 
there is no hour of maximum. Accidents occur at all 
times, and they are comparatively much more frequ 
among children than adults The United Stat 
Bureau of Labor reported that “there is clear evidence: 
Ol great liability to accident on the part of childrer 
(hough employed in the less hazardous work, th 
rites steadily exceed those of the older co workers 
even when in that group are included the occupatior 
of relatively high liability This was said with regard 
to the Southern cotton mills, but the same thing is tru 
ot practically all industries in which children are 
employed. 

Chee results of these acc idents come to the phy Ssicial 
We are devoting much time to the prevention of d 
case, and we should be ready to give attention also to 
the prevention of injury. Virchow used to say that 
the ideal function of the physician, besides that of 
reliever of human ills, is to be the attorney of the poor 
lor the prevention and relief of social ailments, and, 
above all, the prophylaxis of their physical con 
quences, whether in lowered health or in maimi 


juries. 


CULTIVATION OF LIVING TISSUES 
OUTSIDE THE BODY 

The story of the cultivation of tissues outside of the 
living body has already lost much of its novelty 
[hough we can still easily count the time in terms of 
months rather than years, since the first demonstr: 
tion of the development in vitro of isolated frag 
ments made up of connective tissue cells, the fact has 
wen established so conclusively and the technic devel 
oped so successfully that the cultivation of tissues in 
this way has already become a familiar pract 11 
It is sometimes said that fami 


} 


arity breeds contempt; but 1t may be wholesome 


times to renew our acquaintance with the details « 
well-known scientific procedures and learn their pri 


ent status. 


‘This is particularly desirable in the case of 
those persons who little realize the persis ence and 
energy, the patience and forethought, which many of 
the permanent acquisitions of science demand on the 


part of investigators. We who share the results all 
too frequet tly fail to understand the laborious process 


by which success is attained. In this field the advice 
once given to an ambitious medical student may be 
reiterated: “Success is netther lucl 


‘ ‘ ‘ +7 


longest, toughest job you ever ta kled.”’ 


nor pull, but the 


Not long ago Carrel’ of the Rockefeller Institute 


for Medical Research called attention to the condition 


1. Carrel, A Present ( f S ‘ I 
Twenty-Eight Months Old, Jour I M , 1914 l s 
| r. Exper. Med., 1912, xv, 51 I g, A I ] 
l, Alexi Ibid., 1913, xv 2% 
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of a strain of connective tissue kept outside of the 


organism in a condition of permanent life. It \ 
erived originally from a piece of heart extirpated 


ym a chick embryo. The fragment pulsated for 104 


: and gave rise to a large number of connectiv 
sue cells which have since multiplied actively. The 

: rain, after having undergone 358 passages, reached 
he twenty-ninth month of its life in vitro some time 


It now appears that the proliferat 


9 wise diminished. During the third year 


ndent life of the connective tissue we are confronted 


shows greater at tivity 
| 


and 


F vith the remarkable fact that it 


in at the beginning of that period, is no longe! 





E biect to the influence of time. Carrel remarks that 
| : : 17 11 
“= exclude accidents, connective tissue cell ike 
4 
® ies of infusoria, may proliferate indefinitely 

In this connection it is interesting to note some 


Y ent results for human tissues reported trom tl 
7 laboratory. It has been possible, for example, to 
q e . ° se e 

; » human fetal tissue, derived from fresh cada 


al genet 


has led to the attempt to cultivate huma 


SCVCc! 


condition of independent life for 


This 


ymatous tissue in the same manner. The first 
in the direction of growing human malignant 
r in vitro was made in 1911 by Carrel and 
ows he tissues were kept in condition of 
il for a few days, but no real culture é 
ned. Losee and [beling* have now succeeded n 
¢ cultures of such tissue in a condition of a 
in vitro fo everal generati | met | 
y therefore pre of value in the st o! 
h of human malignant tumor 
IE VIRULENCE OF THE ORGANISM GROWN 
FROM POLIOMYELITIC TISSUI 
\Vork during the past one or two years mm t 
nd abroad has indicated possible methods tor the 
rol of poliomyelitis based on the discovery of mild 
yortive cases of the dis ( {) ll greater 
tance, perhaps, 1s the demonstrat: of t ( 
of the virus of the disea in healthy persons 
e been 1 contact Vy of 1 ( 
I e has bee I i e gi 
logic il pr rtan ol “( | o! e i ect 
ot poliomyelitis who may harbor the infecti g 
their nasal mucosa, and yet have shown n 
of the disease rhe successful cultivation of 
itive organism, with the methods of « 


‘vised by Noguchi, prom] ted the | jp by students ot 


disease that we were on the eve ot t! announce 
l 7 I \.H J I M l % 
( A I s, M. 7 I \ 1911 
Lose I. R 1 |} A. H I { H 

» ito Tis ‘ } es us 
ihe I l \ \g l l 
e Body, editor Tee Journat A. M. A., ¢ ] 1914, 5 
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Current Comment 


PRESENT STATUS OF THE VACCINE TREAT- 
MENT OF TYPHOID FEVER 

The use of vaccines in the treatment of typhoid 
fever is still in the experimental stage. Numerous 
reports have been published on the subject in the last 
six years, but the results as shown by the death rate 
are not convincing. One difficulty is that the average 
mortality rate cannot be accurately determined because 
epidemics vary greatly in virulence. Some observers 
report a slightly lower death rate among patients 
treated with vaccines. Watters,’ in an extensive review 
of 1,120 such cases, reports that the mortality is slightly 
lowered with vaccines, that the duration of fever 
averaged ten days less than in cases treated as usual, 
and that the percentage of relapse is diminished. In 
addition, the patients appeared brighter mentally, 
showed less depression and had lower temperature than 
ordinarily. All authors represented in this series 
agreed that the vaccines (bacilli killed by heat and 
injected subcutaneously) at least did not harm. It 
appears from the statistics that the dosage of the vac- 
cines used has very little effect on the fever curve, Icu- 
kocyte count or the mortality rate. As many deaths are 
reported with small doses as with larger ones. Some 
observers believe that early in the disease the treat 
ment may prove beneficial in relieving the symptom 
whereas after the fourteenth day no such effect is 
obtained. On the other hand, striking results are 
announced by Ichikawa® from intravenous injection of 
sensitized bacteria. Living bacilli were treated with 
serum from typhoid convalescents, then washed, and 
finally suspended in salt solution with 0.3 per cent 
phenol. In his cases he was able to produce a sudd n 
drop in fever to normal, after a slight initial rise, and 
rapid retrogression of symptoms. He found that his 
typhoid vaccine was effective also in paratyphoid fever. 
Che results reported by Ichikawa are so striking that 
further investigation is indicated. R. Kraus* also 
mentions the occurrence of crisis and rapid recovery 
after the intravenous injection of typhoid vaccines 
in typhoid fever. Ichikawa explains his_ results 
by saying that in typhoid fever only a small amount 
of antibodies 1s produced, so that not all the bac- 
teria are killed. By the sudden injection of a large 
number of sensitized bacteria, the production of anti- 
bodies is greatly increased and all the bacteria are 
killed. In the ordinary’ subcutaneous injections, the 
introduction of the bacteria into the blood stream 1s 
retarded by local reactive processes, and consequently 
there is not produced the sudden stimulation necessary 
for the production of so large amounts of antibodies 
as might be expected. Recenly Gay and Claypole* 
have described a specific hyperleukocytosis on injection 
of typhoid bacilli in animals already immunized with 


1. Watters, W. H Med. Rec., New York, 1913, Ixxxiv, 51 


| Z r. f. In f } expe I 1914, 
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K [ue Journat A. M. A., June 21, 1913, p. 19 Specific 
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this bacillus. These investigators also obtain a shat 
specific leukocytosis with sensitized cultures in norn 

animals. Probably the explanation of the prom, 
effect described by Ichikawa in typhoid fever patient 
injected with sensitized vaccine is to be found in 

specific hyperleukocytosis. Certainly this appears 

much more likely explanation than the very con 
plicated one advanced by Garbat The question 0 
the occurrence of hyperleukocytosis in typhoid patient 
injected with typhoid vaccine will have to be deter 
mined, however, before any definite opinion can b¢ 
formed as to the mechanism of the action of sensitize: 
or other vaccine in typhoid fever. 


THE HARRISON LAW AS APPLIED TO 
PHYSICIANS 

An abstract of the Harrison bill and the regulatio: 

\fter thre 


years’ discussion, this bill has finally become a lav 


thereto appears in this issue, page 532. 


being signed Dec. 17, 1914, and becoming effectiv: 
March 1, 1915 
forming drugs to legitimate purposes by requiring 


Its object is to limit the sale of habit 
record of all transactions in such drugs. Any physi 
cian who dispenses or prescribes any drug prepar 
tions containing opium or coca leaves or any of their 
derivatives is required to register with the collector of 
internal revenue of his district and to pay an annu 

registration fee of one dollar. This is prorated for the 
pe riod from March 1, 1915, to July 1, 1915, at 34 
cents. Physicians dispensing their own drugs mus 
use the blank prescribed by the commissioner of inter 
nal revenue in ordering their supplies, and must keep 
a record of all habit-forming drugs dispensed to 
patients. Physicians prescribing drugs must sign their 
full name and give their registration number with 
the name and address of the patient on each prescrip 
tion. All persons having such drugs in their poss 

sion March 1, 1915, must make an inventory of such 
drugs showing exactly the amount on hand at that 
time. This inventory, which must be verified b 
affidavit, is kept by the individual and is not filed 
with the commissioner. One important point of 
controversy between the physician and the druggist 
is settled by the ruling of the commissioner of internal 
revenue. Only tlie original of prescriptions contain 
ing these drugs can be filled. The refilling of pre 
scriptions is forbidden. Patients desiring an addi 
tional supply of such drugs must procure an original 
prescription from the physician. The law also requires 
a general registration of all physicians, dentists, drug 
gists and veterinary surgeons, and only such persons 
will be allowed to dispense or prescribe these drugs 
This law is a legislative experiment. Some time, mai 

regulations and several amendments will probably b 
necessary before it can be reduced to smooth werking 
order. In the meantime, physicians should at once 
take two precautions: They should make immediate 
application to the deputy commissioner of internal 
revenue of their district for registration, and they 


Garbat, A.I Sensitized versus Non-Sensitized Typhoid B 
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hould make an inventory of all drugs and drug 


parations in their possession containing opium ot 
ain, so that when the law goes into operation, 
larch 1, each 

e of the amount of these drugs in his posses- 
Whether or not it will be possibl 
) put so sweeping a measure into effective opera- 


physician may have written evi- 


n at that time. 
n in so short a time remains to be seen; but physi- 
ns can give material assistance in the enforce- 
nt of the law, and can relieve themselves of an 
nger of embarrassment by taking these two steps 


Once, 


HOSPITAL EFFICIENCY 

In May, 1914, the Philadelphia County Medical 
iety appointed a committee’ to consider “ways and 
ns by which the efficiency of the hospitals in Phila 
This committee made an 
! 
rhe three reports of the committee embodying 
results of this study, together with an introdu 
on “The Principles of Hospital [-fficiency,” by the 
etary of the committee, are now issued in pamphlet 
m. One of the most important findings of the com- 
ittee is that no standards as yet exist by which the 
The operat- 
¢ expense of one institution may be three dollars a 
for each patient, and that of another, little over 
Is the latter figure 
redit or a disgrace? One dispensary physician may 


1K ncy ofa hospital may be measured. 


dollar a day for each patient 


it twice as many patients in an afternoon as his 
league working under the same conditions. Whuich 


is accomplishing the most good? Standards of 


ficiency must be formulated and applied before suc! 


1estions as these can be answered. Naturally, this 


k of standards is reflected in chaotic conditions 


or instance, the committee made a careful study ot 
record systems used in sixteen of the largest hos 


tals in Philadelphia. 


matic effort was being made to secure the complet 


In eight of these, some svs 


ss and accuracy Ol the records, the chief resident 
sician or the registrar finally checking the records 
r different systems of classification were being usec 
( nly three of the sixteen hos 


ls were maintaining separate files for recording 


these eight hospitals 


perations performed in the hospital, grouping togethe: 


| operations of like character, so that the number of 

operations performed during a given period, with 
e results of each, could be qui ky ascertained Phe 
mmimittee states that in 31 per cent. of the hospitals 
sited, the records were so kept as to be useless for 


:cntihe purposes. A number of recommendations ar 


ide for the improvement of record systems, t! 
t iblishing of social service cle partments, the prevel 
n of dispensary abuses, et In fact, the report 


sot 


tains many valuable suggestions for those who ar 


erested in the 


’ 


improvement of hospitals, and 
serves to be widely read 
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Medical News 


(P A R A FAVOR BY SENI ror THs 
DEPA® ' , - r ' RA 
I » A b i it y . 
Ew i ' b 4 A i ) 
ILLINOIS 
Dinner to Dr. Steele.—Friend f Dr. Damiel A. K. Steel 
cean of the Medica ~ | tr thre ‘OF cl ty 1 ii 
( nicar wave a lini I | ] I | ruat ] i tl 
H tel La Salle at ! ! a ut ninety wer present Dr 
Charles S. Bacon pr ed as toastmaster 
Personal.—Count) idge Scully has named the following 
ry commis n t sist in the hearing { lus 
cases in ( k ( y Hugh T. Patrick, Peter Ba ‘ 
1 Hart | I Chi Dr. John B. Mury 
( ca wa el ( f the W ! n > 
( ca att ! eting lanuar 2 i ) \ 
Ochsner and Edwin B. Tuteur, Chicago, were elect 


Tuberculosis Institute Meeting.—The ninth annual me 


ing of the Chicas | Institute was held Jam 
ary 28, and the tollowing heers were clect president 
iy Phe B. Sar ce ! Dr. | ert H 
Labcock Mr. George W. Perl etal Mr. Sher 
in G. Kingsle 1 Mr. Da R. | Th 
itute passed a resolution opposing the pr sed plan of 
il porating the Municipal Tuberculosis Sanatorium in th 
( lidat ll, « mending the efficient nt 
the board of ect t the sar rium, ar x 5 
“emphatic opinion that the best interest t the tubers 
pr blem in Chicag demands a continuance ‘ t 
dministration arrangements of the Municipal Tuberct 
Sanatorium, and municipal tu cul $s u 
law be all wed t remall unchanged 
Foot and Mouth Disease Injunction Dissolved.—lIt 
reported under date of February 2 that Judge Irwin of 
in ne ¢ uit court Na lved ne +B 1] 
the slaughter of stock ccount of the 1 
aisecase \ the il al conve n | | Milk |] 
\ Ciatior I { i be iTy ] —P \N\ 
against the method of handling the l 
a d s s i pa icularly walt 
Gover 1) é ge large dair , i 
i" q ; sid that { 11K") 
milk w i r to Chicas t 
It n Dr. G 
\ iSk ( 1) ‘ 
ct i Ss on ( r 
Covel i ] ( 
Chicago 
Council Committee Approves Marriage Test Law TI 
Chica ( ‘ { r one te ‘ H le 7 ?? 
cot 
' 
4 ‘ 
lic ‘ ce 
I I i | 
disease 
Warning to Chicago Physicians.—.\ 
- ‘ its I ‘ " . . | TT 
elf asa i i 
Sal | 
H s vi ( 
+ Sli< ~ 
cle s I 
( W 
INDIANA 
Isolation Hospital Secured.—] city health hoard of 
Tl, napol propet | 
lic Kis re . Se ‘ ‘ ‘ ( } 
used 


State Eugenics Law.—> 
] vide a | ] \ 
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Tuberculosis Foes Health. 
ndiana Societ for the Prevent n ur! ‘ 


Meet.—At the annual n f the Boston Board of 
y stl asians xy ee app! il of } ° ¢ 
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Organize Against Cancer. 
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Amendment to Advertising Law. 


Medical Legislative Problems. 
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University News.—The standard of the medical matricula- 


tion of the Manitoba Medical College has been raised 
Beginning with the session of 1915-1916 all students must 
have standing equivalent to the first year in the science 


the University of Manitoba 
enrolled in the present 
being forty, including 


Ving call d away 


course in The total number of 
number 176, the 
four women Owing 


several of the teaching staff, 


tudents 
freshmen 
to the war ha 


session 


class 


the following appointments have been necessitated: Lecturer 
n Koentgen rays and electrotherapeutics, Dr. Walter | 
Watt; Dr. Boyd, professor of pathology; Dr. Robert D 
Fletcher, lecturer in genito-urinary diseases; Dr. Hugh Mac 
kay, lecturer in dermatology; Dr. T. Herbert Bell, lecturer 
in clinical ophthalmology; Dr. George W. Fletcher, le er 
in clinical otology and laryngology; Dr. Daniel S. MacKa 


Lr 
ica and pharmacy 
agious diseases: D1 
Dr. John O 


tical surgery in plac 


ical yynecology ; 


materia med 


John D. McQue: le< 
; Dr. Alvin T. Mathe 

James \. Gorreli, dem 
re dd has been App 


anatomy 


in theor« 


resigned; Dr. Ernest S. Moorhead has been appointe 
turer in theoretical medicine in place of Dr. William Ches 
nut, resigned 


Hospital News.—Chilliwack Hospital (B. C.) has had 
leatic 





iccomm n almost doubled by the addition fa new 

wing \ new wing four stories high and ‘ stor 

vided with balconies, has just been added to the l 

(Sask.) General Hospital This will provide amply f 

overcrowded older portions of the hospital \l 

financial stringency has been severely felt in « ned h 

Notre Dame, the We rn and the General vit M 
announced that the Western and Notre Dame ] 


treal, it 1s 
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e kept open for some time to come; whilst 
sufhcient funds 


By the Cl 
Luke’s Hospital 


vernors having guaranteed 
work of hospital for three 


ing of the new wing in connection with St 


rortunate in its g 
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, 
yr tiie the years 


(ittawa, Ont increased accommodation has been pt 
P j 7 nen twentv in each of vo wards j wi 
cottages have been added t the Mowat Memorial H spital 
for Tuberculosis, Kingston, Ont The St. John Cou 
H il Ll re Litthe IX ‘ 
con t $ f main bul ‘ 
The ¢ re staff of the ‘\ couver (B. ¢ General H 
pital has agrees i reduc n of salari f 
cel n order that the board of rn nay liquidate 
he d t of $11,811.75 reported at the end of Oct t 
Personal.—Dr. Jan \. ( ter, Port At r, Ont n 
response t 1 cable from | land sing his ) I 
cap n | l egiment, has | r the fr 
Dr. | el ervie 1 surgeon in the S \ 
\\ Vhe ] la ( Linh l I ( inada nas Ss ( 
' { Ss I pr eed if nce t Engla 1 ! eT 
lL) r 4 nat *s Canadian Red Cr sH | 
( lished o1 he Wa rfi-Astor Estate, Cl le 1) 
(seo! ©. Taylor, Moncton, N. B.; Dr. R. F. Flegg, O 
Dr. S iel Kk. Harrison, Minnedosa, Man. Dr. Charles V 
FF. Gorrell, Ottawa commanding officer of this | | 
V1] following Canadian doctor have been select 
esl e t 1 request of the war office for immed e ser 
] ( ‘ Base Hospital England: Ca iin | ! , 
Walsl Quebec; Liet Keith ¢ Deat st Bonifac Wi 
Lic M. Linton, London, Ont.; Lieut. A. L. Jones, Vi 
tor B. ¢ | it. M. V. Valliquette, Ottawa; Ca Erne 
R. Sel Calga Captain | er, New Bru ‘ lL) 
la 
Br ted Cr for ctive service I 
H e, Vi B. C., having offered his set es t | 
British Adi iltv, has left f England Dr. John A. Me 
Collum, Toront s visiting friends in the Canad Car 


on Salisbury Plain, England 


GENERAL 
Tri-State Physicians to Meet.—Th« 


Tri-State Medical Soci Carolinas Virginia, 
will be held in Charleston, S. C., February 17 and 18, under 
the presicency of Dr. Edward (¢ er. Charlotte, N. ¢ 


annual meeting of the 


ty of the and 
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Regist 


New Supply Table for Navy.—A new supply table for the 
medical department of the Navy has recently been issued 
by the Bureau of Medicine and Surgery [This table is 


intended a basis for all requisitions from hospital and 
store stations, as well as ships of the fleet 
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sylvania Railway have instituted a system for the protect “3 
f the health of passengers of the lines. The employees 
station restaurants and dining cars of the system, numbet 
1,100, are examined by the company’s physicians each mor 
Traveling medical Inspectors also camiune kitchens, cook 
vessels and store rooms, and especial attention is paid 
the ventilation of cars 
Eradication of Foot and Mouth Disease.—To Januar 
over one hundred thousand animals have been slaught: 
( cc t toot-and-mouth disease Of these over { 
six tl nd were cattle Tort en tl usand ane 
ren nae! ecp and goats Under the u ent en 
p d ( ress and signed by President Wi 1, Jar 
25, the um f $2,500,000 is now available to pay the nat 
J ernmi "s share of the cost of animals dest1 ed 
cradicating the disease Te Januar. 1 the outbreak had ( 
e€ government over two million dollar One million eig 
hundred thousand llars of this represents the governmet 
s} f the expense ol! slaughtering the infected herd 
mbursing owners for their loss f which the government ; 
pays half and the states the remainder . 
A Warning. \ st scriber rites hat 1 certain Mr ] | 
Hanaford ts soliciting subscribers to a bureau called “Am 
Bure 1 (or Ss te f Medical | search,” a | 4 
lis tHe lout iblished a warning concerning a 
1 in Septe er, 1914, after investigation showed that 
St S ute ex ed Lhe purpose t the bureau, the 
S r ec ( all medical urnals of the world a1 | 
make re ts of each n dual article, which are kept “4 
Stor nd sent subscribers of the bureau on request 
cost of e! rship is $5 eat ll mail addressed 
this bu u is returned The editor t the South Ts 
1 a rd i ses is tl il this ndividual has be P 
opel g lexas, naming as sponsors for the bureau 
informati Drs. Ha \. M e, J. Rilus Eastman 
E. E. Wishard of Indianapolis. A letter of inquiry addr 
to Dr. Moore brought the reply that he had no knowl 
ot al s ] nto; a reau it hat | had rec 
many letters from fferent parts of the country asking 
nform n regarding it Physicians s ild be careful 
pay money in advance to such doubtful enterprises \ 
Bequests and Donations.—1T] following bequ 
donations recen een al une 
M t Sit HH : ( $1 S Luk H 
H \ I 
I H H > } 
S I ( r n \ ( ] r ? 
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S H I ( , \ ( 
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\' \ 
H ( l S 
t \ ~ ( hk 
$ \ ] ms @ I 
! \ ¢} 
a . juipy 
HH 1 Sanat 10, the net pr f the ( 
r I 
Philippine Civil Service Examinations.—The United Stat 
Civil Service Commission announces an open competi 
exam 1 Marc! 2, tor bacteriol gists and pathol £ ’ 
f ! | icancies in this p nin the Burs 
of Science at Manila, at salaries ranging from $2,000 . 
$2,500 a year \y cants must be citizens of the Unit 
States, must hold é egree of M.D. or Ph.D., must ha 
had leas é s’ training in bacteriological laborat 
work a must have had training in immunity and seru ; 
thera \n open competitive examination for specialis F 
In nervous and mental diseases, March 2, for men only. t "5 
fill a vacancy of the Civil Service at a salary of $3,500 a vear | a 
The applicants must be thirty years of age, must be gradu | 
ates of a medical college or school of recognized standing 
and must have had at least tw ears’ experience in hospital iy 
or institutions for the insane An open competitive exami 
nation is also announced for medical inspector and surgeor i 


March 2, for men only, to fill a vacancy in this position ir 
the Philippine service at a salary of $3,000 a year Che 
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Dr. Frederick Fraley, Philadelphia, Pa , 1( 
Dr. George W Ely, Pittsburgh, Pa 

Dr. Samue! ( P mer, Chicago, Il . 5.00 
Dr. R. W. Hodges, Baltic, Mich iT 
Dr. Ellen A. Stone, 


Providence R. I - li 
Elsberg, New Y 5 


Hicks, San Antonio, 








Dr. Mar Marsh, Worcester, Mass 
Ohio Valley Academy of Medicine, Bellevue, Pa ( 
Dr. M. P. Messinger, Oakfield, N. ¥ { 

Total ¢ 
Previously reported receipt $1.79] 
Grand total $2,16¢ 
Prey l reported ement 1,¢ 
Disbursements week en January ) ) 
Total disbur ts 
Bal e 
F. F. Simpsen, M.D, 7 rer, 
enh Arcade | r Pittst g Pa 
PARIS LETTER 
Paris, Jan. 14, 1915. 
The War 
THE IMPROVEMENT OF THE MILITARY HEALTH SERVIC! 

The minister of var has just decided to create a spec il 
commission to investigate the service of military 1 
with a view to making all possible improvements. This « 
mission 1s composed of eighteen members whose tec! | 
knowledge and previous experience are a guarante: 
results. The medical profession is represented by Profi 
Landouzy, dean of the Faculté de médecine de Paris. D1 
Léon Labbé, senator, Dr. Roux, director of the Pasteur Ins 
tu Dr. Vaillard, medical inspector general of the mil 
health service, Drs. Hartmann and Delbet, professor t 
clinical surgery at the Faculté de médecine de Par il 
Dr Trou Lint director ot the Wal department ealt 
SCTVICé 

HEART AFFECTIONS IN THE ARM‘ 

At one of the last se s of the Académie de médecine 
Dr. C. Fiessinger pointed it that men with heart affec S 
(myocarditis, paroxysmal tachycardia, mitral insufficienc 
ste S iortic imsufhciency) can undergo considerable 
fatigue if susta ned i rat nal treatn { vith digitalis 
Phus soldier aism sed at the age ol 21 for aorti nsul 
ficren¢ returned as an aviator in the middle of August l 
is still « nuing to d erial reconnoitering \ militar 
urgé ffected with mitral nosis, made prisoner in 
Lorrai eturned to the Aisne as soon as he came back to 
France and passed fatiguing davs and nights which caused 
a lilata 1 of the heart He refused the necessat rest 
and rejoined his post at the end of forty-eight hours. In a 
previous letter (THE JouRNAL, Jan. 9, 1915, p. 163) I ment d 
a series of cases reported by Dr. Aubertin in which men 
from 20 to 30 years went through a campaign without bad 
results although they were affected with aortic insufficienc 

ECONDARY HEMORRHAGES FROM WOUN IN WAR 

Dr. Hardouin, substitute professor of pathology and clinical 
and obstetric surgery at the Ecole de médecine de Rennes 
read an paper on this subject before the Sociéte 





de chirurgie s which completed the discussion recently 
reported in THE JourRNAL (Jan. 9, 1915, p. 163) lo judge by 
about twenty cases of secondary hemorrhage which he had 
the opportunity to observe since the beginning of the wat 
such hemorrhages seem to take place in wounded met I 
arrive e hospital deeply infected, from four to eigh 5 
after the wound and after a fatiguing journey of three 
four days frequently they are caused by lesions of 
important In other cases the hemorrhage may lx 
an indefinitely recurring general oozing. No matter to which 
of the S¢ classe S the Seco! dary hemorrhage be l nes, imme- 
diate operation 1s necessary Tamponing ought not to be 
used in any cast The seat of the hemorrhage should be 


ends of the artery the wound or 
rhood should be tied. High ligature 
has the disadvantage of being some- 
and also of endangering the vitality of the 
should be used 


opened up and the tw in 
in neighh 
of the artery 
times in 


immediate 
principal 


sulmecient 


ts 


limb more than lower ligature. Therefore it 

only when it is impossible to find and to ligate the vessel 
near the wound. In the relatively rare cases of generalized 
hemorrhage, the best treatment is drainage from the lowest 
part of the wound preventing all stagnation of the septic 
liquid, reopening of the wound, abrasion of the bleeding 


tissues and tamponing 


MEDICAL 


NEWS 


PRIVATE PRACTICE AND THE MILITARY SERVICE OF 
CIVILIAN PHYSICIANS 
The necessities of war have caused a great number 


civilian physicians to be drafted into the medical 
corps. The attention of the minister of war has been « 
to the fact that many young civilian physicians are stati 


in hospitals or military camps in the same city wher: 
ive and practice their profession in times of peace rT} 
physicians continue to carry on their private practice y 
their colleagues, often much older, are called on for set 
in the army or in distant parts of the country. Not onl 
this situation unjust; it also does not always permit 
lratted physician, especially when his service is at « 
the military camps, to detach himself from local dem 
ind to preserve the professional independence indispe 

to military physicians. Consequently the minister of 
has decided that in the future physicians of the reserve 

e, as a rule, stationed at some distance from their resid 
Physicians w though released by ag m military 
g n, are serving voluntarily, may l e other har 
stations n the place where they ordinarily practice if 
Services re req ed | the 1 pula In 1 cas 
local physi ins e emploved tn the irm camps 

esponse t ! st express everal 

; } hy lk P ne fl! els ‘ ( 

( T ers T iT! eT oC | ( Ine Is ( 
be stationed in the department from which they are el 
The Campaign Against Alcoholism 

‘ ist 16 last. the minister f the interior it 

| st rbid the sale sinthe ar nilar d 
esper e « s (Tu hl ] 
| 1044 Phe nt he re blic 5 st 

ecree making perm t Ss prol tor \\ ch ) 
| ‘ s lit l ( I f the war 

\ ner ¢ cre < one | the 
except S¢ re 1 1s t nad trating | 
3 degrees. Unfortunate measi not so 1 
it i] f i claus g that la 
will efine the excep t this rule l t e te ‘ 

fter é l ences will en the 
I TI¢ s | 1S¢ cl vill ¢ label l except ? l « 

It is to be noted that in our country there is a licet 
eac]l } dults | 5 erage ( Ss deral ly exces 
in certain department Thus, the proportion ris« 
license for each twenty-tw idults in the Seine-Infér 
and to one eacl een adults in the department 
Nord ne ?f < elevet m tie ré Several 
i the lat Ss f the t ernment cor ed the lim if 
the numl f licenses e for each 500 habitat 

rat ne lice 1M) in ants woul 
| existence ra 0.000 enses \t prese 
near! 500.000 Refusal t grant ar ( licens 

uently merely the minimum of what is required in th 
cat 1 igainst ] sm N exce s s] 
tolerated 

Death of Dr. Suchard 

Dr. Eugéne Suchard, former substitute professor at 
College de France, has just died, aged 62. He was be 
Mulhouse on the Upper Rhine and after a brilliant « 
it the Faculté de médecine de Paris, he passed many vy: 








attached to the laboratory of f Potain at the Chat 
Hospital. Then for more than twenty vears he brilliant 
lled the place f Profess iwier in the chair of ge1 
inaton it the College de France 


BERLIN LETTER 

Jan. 5, 1915 
Personal 

formerly director of 


senthal, the 


Erlangen, died January 2 at the age of 78 
was a pupil of DuBois-Reymond and became his assist 
immediately after taking the state examination. In tl 
position, he ned the faculty in 1862, was made profes 
extraordinary in 1867, and in 1872 received a call as regul 


Erlangen, where 
chiefly in the 


professor t 
His work lay 
pioneer. 
and nerves and, together with Professor Bernhardt 
on medical electricity for physicians. Other works 
the respiratory m« and their relation to the 
nerve, heat regulation in warm-blooded animals, public a 
private hygiene, ete 


he spent the rest of 
field in which his teacher was 
a treat 

treat 


vements 


physiolog 


He published a general physiology of the musc! 
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The Number of Students in Berlin a lower part of the ship, protected as much as p ble from 


In spite of the fact that 1.501 men and 27 women among — — per meglio? ox ern surgical apparatu 
. _ . 1 i rie operation table li : ecia rrangement te ke » if 
the Berlin students are in the service of the army, either i vs - 1 arrangeme jo K 7° | 
- a Pe: icl iol eta 1 4} steady Furthermore, th nuine hospital ship with moval 
the field or in subsidiary positions, such as nursing and the 7 eis ' tH . , Hed 
, " a eqs adapted { tne m ement ‘ snit I SO-Ci 
like. the number of students in the winter semester at the p é : i 3 ¢ ’ Ps ne o-calle 
’ " " , lie Swinging ¢eTt s 4 this ft woundesr ar trans 
university is not particularly smaller than usual Fig = ty + m a ae Lean 
; , ' ‘ , = (27 err ter the ttl ition to t space for the sick 
thousand and thirty-five students have matriculated, 7,037 re ; — per 
, , - , , here 18 also at per nm room al ‘ yw root | 
men and 898 women The number of the latter has relativel 0 a i . drug . n, which 
‘ } ‘ her serve t the same ti : ‘ nics and acteriolos 
largely increased In the pre 1 vinter semester there ; . A A Cilnica ind 
were only 859 women while the men students numbered 8,200 = 1 ; 
“" Of medical students there are 1,798 men and 199 women. ‘ = . os 5M 
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, et] f : 
é The War | m 
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| cast f bandage material, an rument case tor t HOMAS M M ; M.D... We , \ 
I tal, a field Roentgen car, models of spital tents and Sila Combe f El Dorad Ark.. lanuarv 19 
cks How the business of caring for the wounded is . 1] MD ON | 
‘ ' i , i \ 
ged is shown from a large relief map of a battlefiel \\ f\ \l ; naa 
eT ! ( rh ivi 
Or ees the medical forces lying on the abdomen under fire 
. ’ " HieNE SH | 1) { \ \! 
I ng the wounded and then, still in the field of battle, HEN H : 2 M M.! I \licia 
the sanitary squads, the transportation of the wounded, the Zink Bridge ‘ nua 
work at the temporary dressing station, the gathering place 1) I STI ( y M.D New rork Ci \l 
and the field and base hospitals How the wounded ar Sidnev Ann Boal i St. ] 
transported in motor buses, carts and hospital trains is Henry B. FEsuc M.D. St. Albar Vt.. to Mrs. M . 
illustrated by plain models 1. "Herrin of Upper Alton. IJ 


The second group depicts the medical work in the navy 


IAMES LAURENCE SULLIVAN, M.D... to Miss Anna JT. Sa 
For the narrow, steep and crooked passages of a ship, other 


- ; both of Bridgeport, Conn., January 18 
means of transportation are needed than on land rhe best 
> at POCKET | “a , P ‘ ‘ 
is a transport hammock, shown at the exposition, by which Orrit Le GRanp Succert, M.D., St. Lou MM \ 
: : : —_ ae Rennes 7 
ne steep stairs may be avoided by use of rails The chiet Parker of Lexington, Ky uu Ty <1 


traction of this department is the hospital room of a battle HeNperY Axuttson, M.D., to Miss Clara Lucille Mel 
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ame son Bodine, M.D., noted for his work in medi- 2 : 
James Morrison Bodine, M Ds ; heainB hic Charles A. E. Lesage, M.D. N 
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( ‘ Louisville trot which he graduated 1 1854 | : ital; died at his home in that cit januat 2, ag ¥ 
rs later he became demonstrator of anaton nd lat Benjamin Sharp, M.D. Uni { f Pennsvylva 
fessor of anator n | \lma Mater He ent 1 the de!phia, 1880; later professor of rtebrate log 
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' ; ri 1 t tt 1 1867 t 190, i was mad ( mmander Peary’s first Arctic expedition in 190] 1s 
lent of the facult n 1907 He was a Fellow f tl f national reput formerly of Brookline and Nant 
\ ( Medical A ciation and for mat Y serve Mass.; died in Beaufort, N. ¢ January 15, aged 56 
‘ he Louisville Board of Healt] | m J . Adam Monroe Kalbach, M.D. Long Island College H 
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rd vice-president in 1910-1911; formerly president of 1 physician of Moore’s Brook Sanitarium. near Charlottes 3 
Missourt State Medical Association; one of the founders of Va.: a member of the Medical Society of Virg 
and protessor ol theory and practice ot medic cl cal 77 nent ilist n dad eases f the ne 
' , ee ee . 
medicine in the Marion Sims-Beaumont College « Pn dicine nuary 17, from pneumonia, aged 54 
St ouis mber of the staff of St. Louis Protest - 
aba yee x send , OMG ocd R oC : Raloh Walsh, M.D. University of Georgetown, Washins 
and St. Ann’s hospitals, and the Missour: Baptist Sanit ! ‘ > : . 
; ee . n, D. C., 1863; a Fellow of the American Medical Assoc 
and physician in charge of St. John’s Hospital, St. | , 
’ tory I ractitione! Vashington, 1). | 
lied at his n n that tv, January 28, from pnet ' x : , r 
aie 4 “1 . , ‘ om — ror nis I years connected with the Nati nal \ i 
_— : , , ‘ ari Antitox La ratory died at his me in Jerusal . 
Samuel Augustus Fisk, M.D. Harvard M« > Md., January 15, from paralvsis. aged 73 
1RR0 llow of \merican Medical Ass ! 
1 Fell < ‘eta Albert James Browne, M.D. Berkshire Medical Colk 
P ‘ lict n the Uni s Pittchoeld Mace 1R65 member f e M . 
1884 1809 ecretar tl faculty 1 al ae _ ‘ , : 
| | j ‘ ) | everal t n R p « 
1 deat tor I I ats NCE sidet \ é 4 nN ' n 1X9 ind 1896 he It} cer fl 
(| tol il Associat i membet I } j 1 barven . I | . P 
1 42. T) , ‘ , j - , . . ‘ . a s ] 23 1c 
e H e for C mptives, LEnVer, SNe a : anemia, aged 74 
€ of St. Luke 1 T) , RN,» ; : 
Rossa Taumary 98 1 cQ Tames Boone Lincoln, M.D. lefferson Med 1 Colles ' 
| Inu: i ig 222 annual h, ae as 1 A sine f 64 . 
* 7 94 ‘ il ( i ( stat 
Joseph Eve Allen, M D. Me Lic il ( Liege {a regia 1) ; ' an - ; : . ; “ , 
= ss ~ * ‘ 4 5 ’ | ‘ { { Cl 1 | | T 
Augusta, 1877: a Fe f the American Medical A department of tl Pennsyl | 
. . ‘ * ‘ ‘ ‘ Va i 
ol lean and professor of stetrics 1 is Alma Ma “Hage pe : D ae 7 ae 
’ ; 7 ( ‘ > ‘ : ‘ ul i c¢ 
pres le t of the \ucusta \ emy\ T Mi I I “+ ed 3G . 
SYD) Tor sever, il 1 ri iber tl \ a | —— . ‘ 
Health; consulting etrician to the rusta ( H John Wesley Gray, M.D. Jeff n M il College, 1864 ’ 
een . > : s ‘ oe Bl 906 meatal * ] | 1 104.7 
nd the Lamar Hospital; one of the most prominent obst Bellevue Hosp Mee ( | . 
: Gat : : Indiana State Medical A ot pet a Se 
icians and gyne¢ re sol e South; died at his hon ae all 100¢ ‘ . , , 
\ugusta, January 19, aged 57 PI ee Service trom | di a , 
mfield. Ty inuat 25 , Lonet dtes ‘ - y A - 
Levi Francis Warner, M.D. Collegs f Phvysiciar ! : : 
a on in, tee Cos f New York. 1899 Saline of { Charles T. Montgomery, M.D. Alba: (N. Y¥.) Me 
' ‘ ; ' ‘ ( eg Ry Yn nhet i the f agli ] ociet 4] 
\merican Medical \ssoctation attending pl sicial t > _— 4: = - ! - M r- > ‘ en 
Francis’ Hospital and phvsician-in-chief to tl New Yorl I ew York ar ne t the best-known practitionet 
Disnensary: medical examiner for the Muni ’ Civil S Ulster County ( 1 at his me in Sauge N. } 
vice Commission and a member of the Board of 1 su inuary 1: mm arteriosclerosis, ag 
geons of New York City for eight years; died in St. | 5 Lloyd L. Edgell, M.D. Starling Medical College, Colu 
Hospital, January 20, after a surgical operation, aged 5 (9 1885; a member of the West Virginia State Medi 
\ssociat f several vears I et f Keys 
Alonzo Byron Hughes, M.D. Colleg: f | é t eral ye A | one Ke 
Surgeons. Keokuk, Ia.. 1897: a member of the low t : Va ed . Ss home in Cumbertand Ml lanu 1s 
Medical Societ 1 \ uv irs a member art since 19 trom heart disease, aged 55 
11 eT f e Ke Board of Education: formerly | Isaac Shelby Warren, M.D. Kentucky School of Med 
fessor f chemistr in his Alma Mater and prior to that Louisville 1870 health officer tr Somerset Ky a mm ' 
school principal and professor f chemistr in Neb bye f the Kentucky State Medical A ciation: died in 
sc) Is one of the n t rominent citizens ot Ke KUK | Somerset Sanitarium Jani iTy 15 I Il Ving al pcrat n 
it hi me lanuat ] ! 1 betes, aged 58 malignant disease ag 59 
Ira A. Cottingham, M.D. Eclectic Medical Institute, Cin John Adam Person, M.D. Jefferson Medical College, 1888 
“ ; 
ci 1885: S lout College of Physicians and Surge Fellow of the American Medical A ciation and a mem 
1290: of Carthage. M a member f the Missouri St f the staff of Nesbitt West Side Hospital Vilkes-Bart ’ 
Medical Associatiotr for twentv-four veat 1 pract ! P died at his home in Wilkes-Barre, January 19, from - 
" . ‘ 1 | + y ; ¢ 
of Aurora, Mo ind for three terms mayor I that cit ‘J . ere aged 53 
local irgeon for the railwavs centering in Auror William Waldo Knowlton, M.D. Hahnemann Medical Co! 
in the Carthage Hospital, January 19, from meningitis d t lege, Philadelphia, 1893; of Camden, N. ] i member of tl 
in infect 1 f the middle ear, aged 55 Medical Society of the State of New Jersey a spec alist in 
George Clayton Feigel, M.D. Syracuse University College dermatology; died in Philadelphia, January 23, aged 43 4 
sa! s , « i 
f Medicine, Syracuse, N. Y., 1898; a member of the Me al Montague J. Jones, M.D. Medical College of Ohio, ¢ 
society of the state tf \ \ rk: visiting physiciar I at cinnati 1871 : for S¢ veral vears a practiti mer rf Pe ria: ar 
loseph’s Hospital, S ‘ disappeared from his home _ at his home in Chicago, January 27, aged 74 } 
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Davis Bruce Richards, M.D. Jétierso: | 
ilso a graduate in pharmacy in 189 Kel 
werican Medical Assoc | 
elphia, January 21, from 1 ritis, aged 47 
Louis P. Pollmann, M.D. M iri Me 11 Col 
1870: a Fellow of the American Me 1 A 
r tort tour ears a ul ee | 
e in that cit anuary 23, aged 64 
Claude Dearborn Warren, M.D. Baylor U 
1905: a member of the State Mef 
ed at his home in H ton, } 9, 19 
Tohn Buchanan Dewar, M.D. [ell iw H 
Albert W. Squires, M.D. Colu ()] Mie 
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lohn E. Barrette, M.D 
Jame Tr. Hard, M.D Ml 
Charles Richard Dewey, M.D 
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Tohn Damascus Bambenek, M.D 
Adelbert Allen Bryson, M.D H 
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Erazmus Z. F. Golden, Jr., M.D 
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John D. Baker, M.D 
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Phil ly 18 
Charles Edward Anderson, M.D Ml 
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930 PROPAGANDA FOR REFORM poem. A. Of 
EB o, I 
Maizo-Lithium this laboratory w re inclined to conclude that tl 
ment is not ir lance with the facts A searcl t 
Maizo-Lithium (Henry Pharmacal Co.. St. Louis) is one 1 pharmaceutical publications do t revea ut ss 
f the many proprietary lithium preparations based on th poame 90 ‘maizenate of lithium’ has ever been isolat 
] . +} ’ ribded nd we re very ich in ned to q stior ‘ 
disproved theory that lithium dissolves uric acid deposits ; , ces 
, : : ; : ‘ c ¢ We should be p Sea t re ve trom yo 
In the body rhe label on a trade package States that: which you may care to send in substantiation your 
; ee m reward to the cas t« nate { 
Maizo-Lit im promptly facilitates the elimination of the uric and ‘ ‘ : 
hatic ley sits Ir the syste ” 2 — Ay gps ; . . - 
, the r i by W 1 it is produced 
\s might be expected, the promoter of Maizo-Lithiun While this 1 row nt Oct. 13, 1914, no « 
i i i 4 ‘ard > 4 ‘ 
rhe , _ tot ss .o ¢ as | ‘ ; 
cribes a long list of ills to “uric and phosphatic depos dence has been submitted up t ite nt 
nd argues that, therefore, Maizo-Lithium is the proper tr 1915) to substantiate the asserted presence of m 
nt: nate of lithium in Maizo-Lithium 
I ] } y 1 il tee yest a —_ “ . 7 
ALL inf i conditions requiring a non-irritating diur rhe report just given shows that the manufacture: 
nd it expedient to surround his worthless nostrum w 
inflamed conditions” naturally, include almost all of t! cloak of mystery. A discussion of the jumble f unc 
real or imaginary ills of kidney, bladder, etc. c'aims, baseless assertions and evident falsehoods press 
( ithian s lic ,oO > ’ it “Ono —oP “hie . 1 +7 
Maizo-Lithium is distinguished from its congeners chic n favor of Maizo-Lithium would seem a waste of time w 
by the claim that it contains a mythical or problemat l secrecy of this nostrum is all-sufficient for its conde 
compound, maizenate of lithium. 
| ( AT No ] » ti ( Incl ‘ t 
LABORATORY REPORT : M _ e Council 
. ; . Chemistry was started we announced that we did t 
The following report on the composition of Maizo-Litl 1: “ae ‘ hes Minced. damn 
] 1 1 +1 ' C} 1] ' cicar®r line rt aemarcation cilween patent medicine 
las been submitted the lemicz -aboratoryv of the Ameri 11 ‘ ' ” | 
i ( V lemica i ratory) [ tl! \rmnk nanv so-called “ethical proprietaries lime has not cat 
can Medical Association - ‘ ‘ : . : . } 1, 
Is to ci nge our opinion \ we Nave aire Ww 
The promoter of Maizo-Lithium makes tl] fol- as we shall have casion to show in the futur not a 
lowing st itement upon the label concerning the com- f the “ethical proprietaries” offered to physicians 
position of the preparation: eing advert 1 by tl who are pushing ranke 
Each f 1 dract contains two grai t zenate of | - | ce! mean The thre prepara S ment 
The f , ur resumably manufactur b y 
: 1€ ae 1s also found in pone] which is Ballare St. Loui Mr. Ballard is the promoter of | 
enciosed with the trad macKage OT 1aizo ithiun 1? > ’ 
€ package ot . . ened lard S vy | ne Brown's Iron Bitters, Herbine, D 
*“Maizo-Lithium, the remarkable uric acid solvent, is a nascent Herrick’s Vegeta le Live Pil , owWa ! Panacea Nent 
ee ee ined f1 ata Pets , Pain Killing Oil, et He is also the promoter of Camp! . 
the . ne ise lithium forming maizenate lithium, of >} " 
age , : ; Pmagemgpoagy? Phenique, exposed in THE JouRNAL some eight years ag 
1 the er liq i carries two grains to each dr — ' 
he spectacle is not an edifying one \ manufacturer 
standard works on organic chemistry and pharma- one hand offers the public a profusion of ire-alls, wht 
l BY = as Be : tein gg, een Chemie and with the other he endeavors to foist on the medical prof 
ushny s Nharmacology an 2 tics le yt , , ' 
camenieas ‘at ' . . \ ] eI 7. a 1 oo sion preparations which are just as fraudulent. Some d 
en DT aizenic acid, wether 1s it rentioned | I 
° 7 aie our profession will awake to the disgrace of it all. It wil 
comprehensive ibliographies of  phyto-chemical , : : ! os ‘ ; 
1 ns . ( ‘ t t vw} , } CeT ‘ t 
investigations such as Huseman-Hilger’s Die Pflar aisO awake {0 the fact, WHich should Nave : , ’ 
: : : +] hat +} nian : ‘ . of 
zenstotte or Wehmer’s Die Pflanzenstoffe Che first this, that e nostrum busine would cease if physi 
to use the term appears to have been a Dr. Vautier would refuse to accept into their offices, even as a gift, tl 
(Arch. méd. belg.), but his publication is not avail nostrum-promoting medical journals that live off this tra 
able to the laboratory Rademacher and | her Fraudulent “patent medicines” will continue to thrive just 
; A : . 
lmer. J , arn RR { nfo ie a 1 ' : , . 6 ' “aa 
\. eo ew . 1886, lviii, 369) — —" long as newspapers will publish “patent medicine” adverti 
1S¢ if ) SI St nee reo or > a ~ \ ' ¢ > ‘ és ’ °° 
“a ft nggmonse i daggnedh ste wr Decreasing Pr ments; fraudulent “ethical proprictaries” will continue t ‘ 
record of their work is unsatisfactory and indet ; 
, , = en ; : exist just so long as medical journals will advertise su 
inite and therefore their results could not be verifies Ae the 1 ’ 

" ‘ ' ] prictar S s tie tter Ss ot newspaper are ect! 
it seems unlikely, however, that they isolated a pure _ Poe Ras — itn = 
proximate principle. patent medicine” advertising on their own volitior ) al 

Examination of Maizo-Lithium demonstrated th: t better class of medical journals rejecting advertisement 
absence of bromids, chlorids, phosphates, sulphates, of fraudulent proprictaries Some newspapers will contin 
acetates, benzoates, salicylates and tartrates m- to carry nostrum advertising until their subscribers raise a 
inations in which lithium might be expected 1 be rotest t ' 1 tl usin tn | t 
] t hich litl ght | pected 1 est that will cause the business department to take notic: 
present. The presence of a citrate, howev« r, Was so, too, some medical journals will continue to share 
shown by the usual tests. Lithium and sodium wer« aes : od 
7 ; profits with the nostrum exploiters until an outraged medical 
present. Free acid was absent. Determination of , : r 
- rofessio udiates such publications 
lithium citrate and of sodium citrate indicated the = a h publications. } 
¢ : total , ] +t ee, ’ } ‘ 
resel ft a total of about 3.7 em. of these \ 
pre c *< i ta ( i / 7m. of ys Pus 3 . 4 M 4 A ; , 
salts in each 100 c.c. of the preparation, or about 2.1 : <4 . 
grains in each fluidram. About 25 per cent. of th 
tal salts appeared to be lithium citrate. The exam: 
nat " +} rete Ines ot j nNonet . Se] e . . " . 
nation, therefore "ee ¢ cx ee I a the 4 ( Milk Sugar and Charcoal in a Case of Mercurial Poisoning ' 
( “maizenate ot lithiun t does ow that .1laizo \ } } } 
I , mateenan lum, = Goce tila . —A young woman with chronic nephritis took mercut 
Lithium contains a mixture of lithium citrate and , ' ' : 
, : ( rid with suicidal intent, but recovered l 
sodium citrate. Tests for citric acid and citrates h 10 . 
. . P ‘ was ith OU g oO actose ; 5 { t nted hb : 
were made on a commercial specimen of fluidextrac es = e a day, supplem S 
- ae vane 1.1 1 ¢ h - ahicl on sy | +) ‘ ’ 
of corn-silk. [he results were negative, although etable charcoal, which was give by the tablesnoonful every 
the preparatior had an acid reaction to litmus The tw hours al | in enema twit a da ' ! 1 wa ' 
presence of maizenate of lithium in Maizo-Lithium— allowed but milk, and water was given freely Phe tenden 
in fact, its actual existence—thus failed of demon- to anuria was transiently relieved by wet-cupping, but wl 7 
pont . ‘ ‘ ot hic . ¢ t t th 1 , ' 
stration. In view of y . it was oP ‘ the anuria became complete, A. Lamas, who reports the case 
wurden o root reste n the moter I .1aizO ' 
burden of pt eee SS ee ; tcina ¢ t boranea, 1914, xxxu, 406, made an intra- 
Lithium to suppl) me satisfactory evidence wi 2 = 
rm’ 7 \ iS 1 tioys ww) ‘ eT 1 . ‘ 
regard to this substance The following letter wa H1j Ce / C.¢ A 4) f ( u t ; 
. T ‘ ' ) ‘ ] ' ' “= 
therefore, sent te James F. Ballard: at He njyected the whol imount er ; 
— en ee ’ : a I irding haste as a factor in the resul Urine is ded : 
os rding to the r on a recently pur sed bottle f ; : ; ; 
Maieo-Lit! . thls peeneeutlen it once and repeatedly during the following hour, to a t 
re ze ‘ From an exam t j 1.1 liter 
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Miscellany 


Requirements of the Harrison Law 


As previously stated,’ the Harrison bill, whic 





MISCELLANY } AM 


ration, in 1 avoirdupois ounce, or. to liniments, ointments 
preparations prepared for external use only, ex¢ 
those which contain cocain or any of its salts or alpl 


beta eucain. Decocainized coca leaves or other preparati 


of coca leaves which do not contain cocain are also exem 


1 has been Section 7 provides for the extension of all internal re 
before Congress for the last two years, became a law, Dec. 17 laws so as to make them applicable to this act 
1914. Official copies of the law and the regulations for its 


entorcement have been issued by the Commissioner of Inte 


! provisions of this act shall have in his possession or w 
| Revenue. While the provisions of the bill were discussed control any of the specified drugs, such poss 
length during its consideration in Congress, so man control to be presumptive evidence of the violation « 

modifications took place that a general summary of the law as Employees of registered persons, nurses undet 


finally enacted seems advisable 


THE SECTIONS 


Section 1 provides that on and after the first day 


1915, every person who produces imports 


; ; 2 
compounds, deals in, dispenses, sells, distributes or gives imprisonment of not more than five years or both for vi 
vay opium or coca leaves or any compound, manufactur: s of the law. Section 10 authorizes the Commiss 
It, derivative or preparation thereof shall register, wit! Internal Revenue to appoint necessary persons to enf 
e collector of internal revenue of the district, his nanv e law. Section 11 appropriates $150.000 for carrving it 
d place of business, the office of a physician, or residence ind Sections 12 provide : that this act shall not amen 

n the absence of an oftnce being considered the place o1 repeal the previous laws on this subject 
business. At the time of registration and on the first da 
July annually thereafter, each person who performs any of THE REGULATION 
the acts covered by the bill must pa to the district colle T The regulations are somewhat more illuminati: te 
t internal revenue a special tax of one dollar annum rm the applic ition of «the law to specinc « mditions 
theers of the United States government lawfully engaged registration fee for the period remaining from March 1. 1 
mm purchasing such drugs, or officers of any state. county or ' lulv 1. 1915. is prorated at 34 cents, remittance to be ma 
municipality purchasing drugs for public hospitals, are  j, currency, money order or certified check. Application f 
exempt registration blanks should be made to the collector of tl 
Section 2 provides that it shall be unlawful f I district. Each application will be given a registry numlx 
sell, barter, exchange or give away any of the specified which will be permanent and which will be entered on a 
drugs except in pursuance of a written order from the perso blank orders issued to the applicant All applications will 1 
to whom the drugs are sold or given, which order must bi recorded alphabetically bv cl ( and coupon stamps to tl 
on a torm issued in blank by the Commissioner of Internal amount of the special tax requ vill be furnished by tl 
Revenue These orders must be made out in duplicate I collector Orders for an) f the cied drugs must 
copy to be written by the person ordering the drugs and th: made on the prescribed form, supplied by the collector 
her by the person filling the order, and both copies mu internal revenue bearing the registry number and signatut 








manufactures 


pervision of physicians, dentists o1 


gistered under tl 


veterimary surge 
ls act or the possession of drugs in 


ince with a prescription of a ph tered und 


f March, ... 


t are exempt 


ysician Treg 





accessible 1e revenue officer for a period of two year of the person ordering the drugs All orders must be 
The following acts are exempt: The dispensing or distribt duplicate, the duplicate retained | the maker and tl 
tion of any of these drugs to a patient by a physician, dentis ginal by the person filling ( r, and both « 
r veterinat urgeon, registered under this act, e ¢ ist be kept on file for tw irs cl way a 
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ntricular rate is 56 per 


CURRENT 


ed with endocarditis and arthritis In these cases there 
nuch evidence in favor of the theory that the infections 
he serous membranes are secondary to the infections of 
ipper air passages \utogenous Streptococcus viridans 


cines are of considerable value in cases in which struc 


il changes are not too far advanced. Their administration 


also be useful in the prevention of recurrences 


case of indepen- 
yt The 


rate is 60 and 


3. Independent Ventricular Activity.—A 
\ Neuhe 
usual 





ventricular activity is described by lowest 
minute, the 


s so whether ventricular automatism is present or 1 


electrocardiographic complexes of all beats are identical 

one time atropin injection is followed by ventricular 
e. The occurrence of the automatic activity during the 

rse of acute articular rheumatism and its disappearance 
and a study of the physical signs make it possible that 
ill transient myocardial inflammatory focus at or neat 
uricul entricular connections is the irritative caust i 
normal mechanism 


Archives of Pediatrics, New York 
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1. Diabetes and Surgery.—The following rules are | 
n | Risk regard to operations on diabetics ( \ 
¢ min of the urine must be made in ever 
r ‘ 1] e detec n ot ace I ind diaceti i 
| amount of ammonia must al e estim 
t excel { the extremest emergen s] ] 
( ere is 1 gm. of nm a excreted ‘ 
s il this has beet reduced to the normal an 
re ( « An peration should be postp ned sl uld the 
ne or diacetic acid, even if the amount of amm 
il (d) Much albumin in the urine ts a ¢ 


n to operation and even in small amounts ts of bad 
rt Most of the 


performed with success on 


major 


operations of surge! 


e beet and can be 


Phillip’s extensive series gathered from the literature tl 
cel ue r rec eries Was 72.28, I im rtality I 27.72 
cent The use of an anesthetic ther than ether 
rm, careful dietary treatment betore operation, the 
entiol f sepsis and rapid technic will still furth 
ce the m al 
Colorado Medicine, Denver 
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*Action of Stroy thin on Suprares Secretior A. N. Richards 
w. G. ¥ Philadelphi 


MEDIC. 


1L LITERATURE 


golensis, and also of Oxyconessi! }. H. Burn, I 


s Drugs n Vase ot 


Secretion 
Wood wil 
intravenous injection of strophanthin into d 
followed by the 


31. Action of Strophanthin on Suprarenal 


Experiments are described by Richards and 


how that the 
| regularly development in 
and inhibit 


blood of ca 


‘f contractions in an isolated 


pacity to cause decrease of tonus 


strip of intestinal muscle 


manner indistinguishable from that possessed by epinepl 


splanc hi 


nerves or of the spinal cord between the fourth and f 


result 1s not obtained after section of the 


' 
This 


cervical nerves. This is evidence that strophanthin is capa 
‘ 


f stimulating the central nervous mechanism controll 


uprarenal gland Experiments are 


described which indicate that digitoxin has the same capa 


in . 4 vy degre . but that strvchnin and ( ample 
Cie ledl le S active 
32. Action of Conessin and Holarrhenin.—The all ( 


h larrhena ( ngolensis namely, conessin and | larrhe 





, 
Burn states, have a very similar physiologic act 
. ' 
former being more powerful than the latte They 1 ( 
’ 
Lt 4 nsid Lipic naf&rc ( n ] If 2S I mH) ! 
this effect 18 ipprec ible They ils | ‘ l cal 
' 
etic acti particula narked when tested n the 1 
M This ) ) < 1 pt ictical ilu « | e}, 1 
. ‘ 1 
roduce local necros en injected cutaneou 
‘ + ' 
sin in l riic e cardiac p Ca 
1 ' 1 7 
i d pertus d I ( ie i i Stanasttii 
’ , ‘ 
Ver i l ( i it ie 1 ess a pa 
estructive action the tissue of A-V bundl 
| «4 t ] ] | 1, n¢ 1 itl 
1 t 
] ( in sn 1] ‘ lk ] ron c¢ I < 
ressure é ‘ avenous! S S¢ < 
1 ' 
‘ iralvs ‘ coconstrictor erve ending 
erg X11 1 ‘ re due 1 1 airec ( 
' ' 
‘ i ad ] ill (Oxycol Sil i artifie il ‘ 
rroduct r « has somewhat ditterent properties 
] + 
ssesses 1 cu i¢ Hie | re 1 prea t 
genet ] I ( i Sthie < ict \\ < ed 
' yal ‘ 1 es rked ca ( cK l I 1 « 
quent rise of blood p It has not 
ction 


33. Action of Drugs on Vasomotor Center.—Acx 


Pilcher and Sollmann nitrites (sodium and amyl nitrite 
glycerin) u ] ulate tiie n r cente! i 
thev never « re lirectl The nitrite fall im 7 
here ré 1 ! ] « | ce! | | e st mul t t e cf 
1 bly s da the inemia ff n e ] ered pre 
\ rites 5 essor avents are 1 1all antago! 
t therefor suggested that the pom f attack in 
differs essentially from tha f press ger Very | 
herapeuti ‘ es Ss chnim (0.05 nem ai kil vr 
large 1g I dangerous under ce ( } 
rall the vasom cent 
stimulate the center moderatel Epine rin 
effect on the ¢ il va iotor apparatu | equi ly ft 
i be shigl central st lat 1 referable to creased } 
ure Exceptionally dilatation may result, namely, whe 
increased blood = suppl relieves a preexisting asphy» 
imulation result 
In therapeutic doses, camphor is pt i] it ar 
n the vasomotor centet Doses approaching the convul 
may cause moderate timulation, which is greatly ex 
gerated when convulsions occur Chloroform direct! 
depresses the vasomotor center, but under ertain <¢ 
tions the centet may he stimulated indirectly vl 
the blood pressure falls rapidly from cardiac depr 
sion or from cardiac arrest, or when asphyxia is induce 


either by direct respiratory depression or by depression 


xvgenating functions. Under such conditions there mi 


~ 


be intense stimulation of the vasomotor center, with or wv 


out preceding depre ssion of the center Chloroform abolishes 


the effect of pressol reflexes (faradization of the sciat 
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67. Method of Applying Abduction in Treatment of Shoulder 
Disability. by Brickner as follows 


rhe patient is semirecumbent positior 


This metl vd 


bed in 


ported on pillows, not too 


1s cle S< ribed 
put ft 


sott. He abducts th 


on the pillow as far as he comfortably car \ muslin 
dage is then looped lightly about the wrist and carried to a 
convel nt spot on the headpiece of the ed where t 
fastened The upper end of the bed is then raised 
“sh ck b] icks or chairs As the patient's bod littl ] 
little slides down in bed his arm travels (relatively) furthe 
and further up, and thus a shoulder that stinately resists 
forcible eflorts at abducti mn vields ste idaly pa nlessly I 
this QT idual ¢ untertraction, which the patient tten does n 
evel feel Brickner states that a person wi se s! ulder To! 
months has not been abducted, active] r passivel nd 
45 F. put thus to bed in the after n, may be found the nex 
morning with his arm alongside s head Few cases 
respond so quickly, however he treatment may require a 
week r even more restore full abduction 

The procedut cal ‘ iriously modified In hos¢ 
instances in which the condition does not demand. t 
patient will not ¢ nsent cor nuous reatme! i ( 
employed only at g] It ma ( pplie : it 
Satistac rily 11 i large reclit ng ¢ iit : 4 t 
abduction grows painful or irksom« na ermitt 
occas nally the patient merely sli ping | \ st out t 
bandage loop and resting the arm on a pillow or by 1 
In thus treating subluxation, however, the abduction should 
not be intermitted \ back-rest ma e substituted if f 
an reason pre ferable t the exaggerated Fi wler’s positi 


68. Tuberculin in Pulmonary Tuberculosis.—Beginning wit! 





a solution in which 1 cc. is equivalent 1/100,000 of a 
milligram Peters injects twice weekly until a point is reached 
at whieh a local reaction is manifest This is a danger s gnal 
and he repeats the dose or drops back if the local reaction 


still continues. Passing this re: 


ction px e injections are 

increased until another local reaction is noted when the same 
procedure is repeated. If at any time during the cours« 
treatment a dose seems to agree with the patient as is « 
denced by a drop in temperature, lower pulse-rate, less coug 
and expectoration, and a feeling of well being. Peters | 
that dos« and repeats it until the fave rable effects ¢ Sappeart 
The dose has outlived its usefulness and a rise is indicated 
Sometimes a dose somewhat lower than this will do even 
better work The dose 1s given twice veekl until 1/10,000 
or 1/1,.000 is reached, when Peters spaces them weekly lhe 
treatment 1s continued so long as the patient does wel t 
until an arrest of the disease is attained If at any time 
} perset tiveness n | ps. discs ntinue the treatment, ¢ 
WIS¢ nuch harm might resul He Ss 1 limit the leng 
of the course the numb f injections, | sg 
s el the cor { t he pati himself A numb ! 
outsice ctor call 1 te ora suspension t treat t 
sucl s acute < gest menstrua l i 
im 71- S \ tte suspens al f he é 
treatment s tld be recommenced as if a tuberculin reaction 
had taken place In all such cases the dose should be 
] were 1 

Tuberculous invalids may be divided three clas 
i n th stanadp t ule culin treatmet (1 Che ( 
ent class which iffers the best results (2 the pa ts 
wl run a maximum temperature of 99 to 100, in whom 
excellent results can be obtained by careful tuberculin 
ther - (3) the febrile class in which the temperature cut 
reaches 100 t 103 r ver and in which Peter believes 
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Fes. 6, 


by 


made tubercul 


contra-indicated Later, 


of these 


tuberculin to he routine tre 


ment a patients may be 
cts 

"79> 
- 


addition t 


Eticlogy of Pellagra.—In 
acteria found in feces of pellagrins, Page has for 
bacillus 


This bacillus is much longer and 


noticed a which he suggest 


pe llagra 


it the ends than those of the colon group. It is n 
1erobic, sporogenous, stains readil ind grows on cult 
medium \nimal inoculation experiments have not 
very successful. Mild intestinal affection was produced 
cat and the bacillus was again erved n micros 
examination. In a man pellagra has been induced by t 
ference f cultures of the bacilli Phar yngitis and broncl 


cde el ed W thin thr r davs and were soon foll ved 
definite intestinal and nerv us symptoms oft pellag ’ | 
microscope revealed the organism in its many forms 
; t} ree cases I pellagra examined the hacilli ere 
yreat nun I > enteen of these h < een examil 
' times ind tre ganism was present n eve! ‘ 
for many months | rganism has not been se i. om 
\ l f he lt! duals ind tl e€ sultfering ? m 
seases 
The bacillus in cul e has beet ested 1 mat 
2 ver cent. solution of ichth 1 seemed to ha 
de ed effect Pag has partiall tested his lru . 
Case pellagra within the last six weeks D . f 
ently cure the average case. In two instances he has | 
SU gra S f the 12 relieve ill d vest < il ne 
symp ry dy need ( es eq ¢ ] ver ft 


react ! Frazer states is less Irequent in children 

S nce tl ont ft be the gh percentage I reac 

tained being du t the application f the test «¢ el 
ntected Cli ildret ot the p el classes ind therefore i 
t eaction is of greater significance than it is com 
supposed e. While there is an increasing percentage 
eactions witl vears and a corresponding decrease 1 

lue of the reaction, the ew usually held that the reac 
has significance only during the first twe r three vea 
lite 1s not borne out by recent figures and we shoul 
suspicious of a reaction occurring up to the age of 10. Fra 
urges that annual tests be instituted in the effort t let 
early infection, and that, bearing in mind the fact that mar 
f not most cases of clinical tuberculosis in later years a 
due to renewed activity of old foci, we should seek by pr 
means to prevent the development of “infection” into “d 
ease.’ \ negative reaction, negative on repetition of the S 
1S valuabk evidence t thie tbsence I tubercul sis unle 
child be suffering with advanced or acute disease, es ecial 


eet asle Ss 


Modern Hospital, St. Louis 
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ition of the centrifugalized morning urine, as well a whicl we ha t deal, 1 detective metaboliss ind tl 
° ngs from the irrigation of the ant r uret : t 
; \f ( vic and cultural exam it I ( rethral ‘ 
. vhether spontaneous or artificial Mic S« egel , t I 
er ltural examination ! the massag¢ ecretion I 1 . 1 I ‘ 
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Abstracted in THe JouRNA | 
13. Health—National Asset.—Florence sumn rize 


follows: Educate the people, beginning in the school 


and in the homes \gitate health matters in s 127. Tonsillectomy During Acute Endocarditis H s 
of season. Rely on the press for aid. Ge clos ' believes that it is often wiser to perform tonsillect 

with your law-makers that they may act with foresight and ( 

intelligence. Organized medicine must, as never befor ‘ nfec ‘ ‘ 

up and doing There shi uld he medical met t lecture it acute att < fias s§ {) ‘ s t " 

each farmers’ institute or congress, also at the meeting of tonsil « : | l s ging 
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the most assiduous c:z 


s, but in spite « 
1 sometimes be 1p ssible to find every f 


believes that 
joint or he 


vaccines, Harrison cultures should be made 
onsil in 
| 


preserved, It 


from the t all cases of art inv 


ym which vaccines could be made 


the patient properly treated with these in cases in which the 


fever and other signs of infection do not disappear within a 
reasonable time after the operation. 
Tennessee State Medical Association, Nashville 
’ \ 5 15 ( 
l I 2 1 in Its Seve Stages G. ( S 


lonues 102 
1 S ( F oO. TI. P P ( 

Two ¢ < c., Be * g Nas 
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Abstracted in May 16, 


THE JOURNAL, 


Washington Medical Annals 


149. Anaphylaxis Following Administration of Tetanus 


Antitoxin——The unusual features of Smith’s case wer 
1. The length of time elapsing between the injection of the 


and the onset of anaphylactic symptoms, which was 


antitoxin | 

ine d ae hich was of a dual type, lasting 
nine davs. 2. The eruption, which wa a dua pe, lasting 
four davs. 3. The edema of the face, lasting six days. The 
edema put in its appearance promptly after the eruption had 
vanishe Although in the morning it was hardly discernible 
n the afternoon the face was so puffed as to be startling i1 
appearance the evelids being so edematous that they wer 


The joint infection, accon 


opened with dif 


by fever, pain, swelling, prostration and delirium, lasting a 

wee making a total of twenty-seven days after injectior 
The series of symptoms started in nine days after the 

f injection and lasted until the twenty-seventh. The tre 
ent emploved was eliminative and symptomati ( 
wels and kidneys were kept active and the patient kept 

in bed when necessary, and the pain, pruritus and fevet 

by appropriate measures. The patient is now in good healt! 


West Virginia Medical Journal, Wheeling 
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G. St. Georm 
6. Treatment of Infantile Paralysis.—The treatmet 
i! paralyzed muscle is immediate and anaton res 
cle is rested only when it is placed in a posit 11m Ww 
t k is ze and its origin and insert ire near] 
ssible on the same horizontal plane, for the resump 
inction, whi sl uld ¢ gradual, is always ¢ asiest alor 
traight line The eT pos n is the position I ana 
est in which the indi il muscle itself is relaxed and 
its I ction and that I its ) el prevent | 
M ic Ke I es pra ce when ce icating i mu cle s 
begin each da it zeT ind graduall \ k Ip t ind be 
the highes point chieved the d etore lf. for exar 
the knee be « tracted ving t i paral) ed qua ( 
eracting xors, 1 is obvious that the former he ng 
disadvantage for functionating, equilibrium has 
( I ed Hence place the quadriceps In a position otf | 
ation (knee extension), prevent the overaction of its 
nent when resting by means of a splint, or when exer 
by means of position, then daily work at it to restore the 1 
equilibrium, by recognizing that it is incorrect to flex 
knee beyond the point from which extension is possible—t! 
is, at which effort becomes manifest—thus recognizing 
cessation of its opposition to its opponent flexor. Reeduca 
tion of the “paralyzed” muscle No definite time can 1 
stated when reéducation should begin, but the two guid 
would be the temperature and pain; until the cessation 
these, the limbs are best rested as advised, and rested on] 
Che difficult question then arises, to find some work the 
muscles can actually do; and although such work may 
the minimum for a healthy muscle, it may be the maximum 
for the affected muscle. It 1s not a question of paralysis of 


the muscle, ar 
that our 


the 


the loss of functions of 
it is to obtaining the resumption of 


Mackenzie 


yndition 


muscle, but certain 


these energie 
| at 


also discusses fully sur 


itment of this ¢ 


9. Appendicitis Treated with Anticolon Bacillus Serum and 
Vaccine.—The possibility of , 


appendicitis being due in som 


to infection of B. coli ¢ 
of the 


He 


pmmunis suggested to Guthri 


measure 
1 


colon bacillus might be of 
tried it 


serum and vy 


this affection 


accing 


service in has with 


success 


fewer than twenty VW cases Most of the cases were in the 
acute stage; a few showed symptoms of chronic appendicitis, 


nd in one the symptoms were of a px perative character 
that is, there was pain in the region of the cecum simulating 
appendicitis two years after the appendix had been removed 


too, little 


recurrence; here, | 


What struck 


serum 1n 


ne case has there been a 


In only « 


serum was used and no vaccine Guthrie most 


was the wonderful effect of the causing c 


mple te 


relief from pain, also the feeling of well being and h pe ful 





ness of recovery i feeling entirely absent before treatmen 


It is therefore believed the serum should be used in the first 


stage, 


when the pain is general 





ica 
1cle 
l « 
1 
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suitable d 
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should be nie l I 
hen in the left hy chondriac region \ few days later l ( 
, ' | wy. ¢ 
illion colon bacillus vaccine should be injected in a . ; 4 
way into the delt 1gq regio} 1} 5 > prevent rec - P , 
As organisms other than the B#. coll mmunts may be j ( Py 
termining cause of this disease, the “fixation of « ete 
‘ ‘ . 
ould be tried, using the pati é t . > 
le { ganism { f r priveiiu ‘ ; ui ‘ : ; W 
), a corre nding serum or vaccine ul 
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36 *Abortive Treat nt ry 1 and Parat = ‘awa. 


remarkably good results with ul 


36. Abortive Treatment of Typhoid and Paratyphoid.— 
Icl ikawa obtained ] mtra 


} 


venous injection of typhoid vaccine in eighty-seven cases 
typhoid and paratyphoid The vaccine was manufactured 
follows len platinum wire loops of a young culture 
typhoid bacillus is mixed with 10 c.c. of serum from a few 
typhoid patients who are in the convalescent stag: It is 
kept in the incubator for five to six hours. Then it is cet 


trifugalized and the bacilli are dissolved after washing thre: 
times in 100 c.c. of physiologic salt solution which contains 
0.3 per cent. of phenol shaken thoroughly for one hour 
Heating is to be avoided. The vaccine is well shaken befor« 
it is used, and then about 0.5 c.c., diluted with warm physio- 
logic salt solution, is slowly injected into the median basilic 
vein, taking about two minutes 

Intestinal hemorrhage as an irritative symptom was noted 
in a few cases one to three days after the injection. How 
ever, the frequency of the intestinal hemorrhage was less 
than in those patients who did not receive the injection, and 
the hemorrhage was in most cases less in quantit In two 
patients who had had intestinal hemorrhage prey 
ther hemorrhage was not observed. Beside the 

f 


hemorrhage, Ichikawa observed two cases of hemoptysis, 
one case of epistaxis and two cases of cutaneous hemorrhag: 
all the hemorrhages were quite slight and never recurred 


He claims that typhoid and paratyphoid can be abortively 


cured by intravenous iniection of vaccine made by sensitiz 


ing the living typhoid bacillus with the serum of typhoid 
patients in the convalescent stage. 
Bulletin de l’Académie de Médecine, Paris 
Dece »2 YX \ $1, pp. 4 4 
37. Colloidal Gold in Intravenous Treat nt of Ty 1; bkorty-Two 
Cases M. Letulle 
Presse Médicale, Paris 
Decen , XXII. A 78 pt 705.7 
38 *T yy 1 and Paraityphoid Fever; Proy Kis nd Treatment. 
I I louzy 
M I s Obstet Analgesi G. Bert j 
I t P ectiles in the Tissues k r \ 
Jar t G. M 
41 3S rsan Intraver y in Treatmer Gangre W s 
P. Rav 
412 *] ve T t I Ear 1 T gh Ste za 
( 
j ” r \ 7 t 7 7 
43 *Importance Early Treatme Paroxys H 
( sk 
i4 I \ gements r Car the W ed att Fr I ‘ 
< pagne Ss \ r s le ) ( Hi 
Le t 
45 *Epinephrin in Treatment of Choler N 
December 17 § 729-74 
46 *Antityphoid Vaccinatior f the Publi (V nations pul s 
contre la fievre typhoide.) G. Maurange 
38. Typhoid and Paratyphoid Fever Among the Troops.— 
Landouzy remarks that the dread of the appearance f 


French troops proved only too well 


series of @ démties typi mtes, as he 


typhoid among the 
founded as a whole 
calls them, developed along the eastern and northern line 


before the decree rendering vaccination against typhoid 


MEDICAL 


LITERATURE Jour. A. M 


Fes. 6, 


compulsory in the French army went into effect October 
But the paratyphoid bacilli B. were found in the bl 
instead of typhoid bacilli in about a sixth or eighth of 
cases or even oftener. In certain corps the infections nu 
bered about the same for each, and in one corps out of twent 
five specimens of blood all but three developed cultures 
tine paratyphoid B. bacillus. He describes the clinical p 
tures of this infection and of “trench diarrhea” in gen 

It may induce a syndrome deceptively like true typhoid 


very serious, or a subacute jaundice, or a syndrome sugeg¢ 


ing dysentery or cholera or acute poisoning—all thes« 
| 


e induced by the paratyphoid bacillus. Treatment of 
typhoid and paratyphoid can be only symptomati 
special care to keep the heart working well. He reite: 
| 


that keeping the mouth and skin clean, changing the | 
in a typhoid ward, ete., require more constant attention 
devoted expert service than a ward full of wounded 

all entering the ward are exp sed to greater dangers \ 
rec ery, the | art the liver. the kidney, the spine of 


( 
brain may be left irreparably damaged, so that persons ¢ 
acting typhoid, paratyphoid or other infection in war 


be left internally crippled as much as the lame, the halt 


the blind cripples from external wounds 
Landouzy adds that when persons inoculated 
tvpl id devel Dp what seems to he typl nid later it will il 
ine tably be found to he of paratvpl id rigin He cl 
recently a case of this kind in a nurse who had 
ccil ted igainst f\ | d Par it pl id bacill were cl 
V ed f m her bl d whet she was take sick later w 
what seemed e true typhoid. Landouzy urges theref 
parallel Vaccin n against parat VI 1d intect | is the 
means to stam it the endemo-epidemic that has sw 
down on the nN it the front The tr ps n the em 


- - ir | } 
are peculiarly exposed to these infections on account 
frequently p lluted dr 


water, to say nothing of the exhaustion from privations 


proximity of dejecta and the 


39. Morphin in Obstetrics.—See editorial in Tue Jour 
Dec. 19, 1914, p. 2233 

42. Preventive Treatment of Tetanus. 
from what he has observed in the numerous cases of tetamt 
he 


] 
readily in compact connective tissue and aponeurosis tissue 


Chaput conclud 
tetanus germ develops m 


las encountered that the 


especially when gangrene is setting in; also in regions w 


numerous nerves as the nerve sheath is likewise a compact 


connective tissue These conditions are realized most pet 
fectly in the hand and the foot, and hence in the hands an 
feet, and in other regions with numerous nerves, the woun 
require more thorough sterilization to ward off tetanus thar 
injuries elsewhere \s gangrenous tissues offer a peculiar] 
favorable soil for tetanus germs, all such tissues should 

carefully removed and all crushed tissues liable to becom: 
Pangrenous 


action, but iodoform keeps generating iodin through day 


and weeks, and this is the main reliance in treating wounds 
liable to generate tetanus The wound car be dusted thick 


with it and iodoformed wicks carried dowa in the depths 


\fter forty-eight hours the mischief is done, as a rule lf 


iodoform is not tolerated, zinc peroxid or bismuth can 
used instead 

43 Paroxysmal Tachycardia.—Godlewski emphasizes that 
when an attack of tachycardia can be arrested at once #' doe 
little harm, but if the heart is left to pound away its streng 
uselessly, it becomes exhausted and permanent damage ma 
result. He has had two such cases in the last five weeks 
among the two hundred men in his company. After a fatigu 
ing march on a hot day the men suddenly developed palp 
tations, the face red but not cyanotic, with distress in the 
precordial region and furious beating of the heart but n 
dyspnea. The beat was 140 and the pulse small 
were given at once a chunk of bread, the size of a large nut 


The met 


which they were told to swallow whole with a little water 
Che pulse dropped immediately to 78 and 70 and all distur 
bance was at an end 
lar, as also the benefit from swallowing the chunk of bread a 


The cases were alike in every particu 


Most disinfectants have but a briefly transient 
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Epinephrin in Cholera.—Naam¢ 


toms of cholera that most if . alt tues “= 
I pT ! rom the ; Pancreas Lithiasis 


mi 


4). Vaccination Against Typhoid at Paris 
tl pl not t for an « 1). Various Causes of Chronic Constipation 
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uungs-Krankheiten, Berlin 
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Etiology of Tetany.—Rosenfeld 
iny developed with the exactness 


hle hecame mucl 


nt when the Pathogenic Stools 
ided as fluids were supplied 

nt was a man of 34 with 

id all il urbances 

but in the meanwhil 
vomiting 


Irom excessive 
to dilute 


then allowed to rut 


clysis Was not sufhcient 


came on More fluid was 
led The next day 


the rectum and the tetany subsided 
give intravenously 1.5 liter of 0.6 pe 


the intention to 
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injection of extracts from dyspeptic and diarrheic stool 


if it came from the afebrile In all his experiments there 
was no correspondence between the extent of the putrefaction 
processes and the toxicity of the stool extract. Everything 
seemed to indicate that the putrefaction products are very 
little if at all pathogenic. Even 10 c.c. of putrid albumin 
could be injected subcutaneously in a rabbit with scarcely 
any disturbance, while the same amount of stool proved 


always toxic, and if 10 gm. of an extract of diarrheic stool 
was injected, the animal inevitably succumbed 

[his method of injecting the animal directly with an 
extract of the fresh stool is much simpler and more instruc- 
tive, he declares, than first isolating the bacteria and then 
injecting the animal with the bacteria. This direct-extract 
method has revealed that the stools of infants are far mor¢ 
toxic for laboratory animals than the stools of adults. Even 
in healthy children the extracts of their stools manifestly 
contain pathogenic bacteria in larger numbers and of greater 
virulence than in extracts of adults’ stools This throws 
light on the more serious consequences of intestinal derange 
ment in children, as compared with adults, especially in 
acute infectious disease. As adults eat food that is generally 
cooked and thus sterilized, and as they practice hygiene of 
the mouth, very few micro-organisms, comparatively speak 
ing, are swallowed, and these are mostly destroyed by the 


powerful digestive juices Most of the bacteria which ge 


into the bowel are of the putrefaction-producing group, and 
the S¢ ] 


In infants the digestive juices are weak and the infant intes 


1ave been found to be only slightly, if at all, pathogenic 


tine is more sensitive and develops catarrhal conditions more 


readily than the adult. The products of the catarrhal condi 


tion are liable to ferment and generate toxic substances that 
promote in turn the growth of pathogenic micro-organisms 
which under other conditions are crowded out by the sapr 

phytes. By inoculation of animals with extract of the stools 
it is possible to discriminate between the pathologic and the 
non-pathologic cases and institute treatment according! 
ation of animals is liable further to reveal the 
presence of tubercle bacilli in the stools, which is a matter 
of great import for both treatment and for prevention of thi 
spread of tuberculosis He mixes 1 gm. of the stool with 


5 cc. of sterile water and injects the whole subcutaneously 
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52. Transplanted Single Kidney.—Zaaijer does not know 
of any other instance of six years of adequate kidney func 
tioning by a transplanted single kidney. After the left kid 
ney had been transplanted into the inguinal region, the renal 
vein sutured to the femoral and the renal artery to the 
femoral artery, the ureter implanted in the bladder, the urine 


Fes. ¢ 


for a time was blood stained. The plaster dressing wa 


he eighteenth day as the wound had heal 


removed t 
Eighty-three days after the transplanting had been done t 
right kidney was removed through the back. This was 

1908, and the illustrations show the healthy dog six year 


later and the outlines of the kidney evident in its flank 


does not seem to have altered in size or consistency Phe 


dog ran away once, but turned up again later, always 
good health and spirits 

Zaaijer calls special attention to the technic with which | 
implanted the ureter in the bladder, as the six years of 
cessful function confirm its value. The ligated ureter stun 
is fastened loosely to the bladder with three stitches whi 
do not include the mucosa The threads are left loose a1 
the stump of the ureter is carried into the bladder, held 
small artery forceps, through a minute incision in the bladd 
wall. The forceps are pushed in until they cause the oppos 


wall to protrude \ minute incision is made here and 
stump of the ureter is pulled through by the ends of 
thread with which it had been ligated. Then the thre 
fastening the ureter to the first bladder wall are tied. 1 


outer stump of the ureter where it projects from the oppos 
wall is cut off just inside of the ligature, and the purs« 
1 the incision, is dra 


string suture, previously taken aroun 


up as the ter stump, no longer held by the ligature threa 
slides back inside the bladder Zaaijer has applied 
technic in sixteen rabbits also, connhrming the advantages 


' 
+} 


is method. The ureter thus is not opened until the | 
moment 

53. Polypous Proliferation of Stomach Mucosa.—H« 
patient is a man of 35, healthy until 1909 when he beea 


experience sensations of oppression in the stomach reg 
nd nausea The symptoms came on four or six hours aft 
meals and subsided after eating The Roentgen rays shi 


polyposis confirmed by an operation, at which several of 


) lyps were excised In 53 cases of p lyposis of the int 
tines on record, as compiled by Versé, the stomach yw 
involved likewise in 5 but in none of the cases wae 


stomach the exclusive seat of the polyposis Heinz has f 


1 very few cases of this in the literature. The pylorus res 
is the one generally involved, and the patients are near] 
ilways comparatively yvoung. In the elderly the polyposis 
usually accompanied with cancer. Heinz’ patient was at 
freed from disturbances and gained in weight, but the anem 
is still so pronounced that the assumption of polyposis in tl 
intestines or malignant disease seems justified at present 


54. Prolapse of the Rectum.—Ach discusses the vari 


factors involved in production of prolapse of the rectum 
especially the tendency t paresis of the rectal walls « 
mon in lean men subject to obstinate constipation or wl 
have passed through typhoid or dysentery Women als 
are particularly liable to prolapse of the rectum duri 
repeated pregnancies or the menopause when there is 
eneral tendency to hernia. In children, chronic catarrl 
vel trouble induces a predisposition by weakening tl 
rectal wall as also by the excessive straining at st 
Prolapse of the rectum is in reality first a hernia of tl 
floor of the pelvis into the rectum Treatment should 
based on this pathogenesis. The simpler methods might 1 
tried first especially for children massage, parathn 
Thiersch’s silver wire method. The various operative te 


nics are described and compared, and Ach then illustrates 
1 method he has applied in two cases with exceilent outcom« 
he rectum is brought into normal shape by a strip taken 
from the fascia lata. The strip is 25 cm. long and 8 en 
wide and one end is slit about a third of the length of tl 


strip. One of the slit ends is brought nearly around th 


rectum, to which it 1s sutured The other end is sutured to 


the other side of the rectum and to the upper half of th 
vagina. The broad end of the strip is then drawn up as 
high as possible and fastened to Cooper’s ligament. 

59. Decompression Slitting of the Sternum.—Friedrich not 
only divided the sternum its entire length, but cut out the 
bone each side of the slit. The first patient thus treated 
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an aneurysm of the innominate artery and t 


m the lengthwise opening made in the ster 


ishing, but the patient, a man of 47, succumbec 


ting pneumonia. In a boy of 12 and a girl of 1 


] 


e tumor in the mediastinum, slitting the sternut 


MEDICAL 


he relief 
1um was 
1 ¢ 

i to pre- 
6 with a 
n in tl 

’ 


relieved the severe symptoms and permitted partial 

| of the tumor A gap of 3 cm. was left in each ca 3 
ere was no further cyanosis or dyspnea, not even as tl 

in one case continued to grow Both patients have 
treated since with Roentgen exposures and the tumor ‘ 


erially retrogressed and the general health 1 


ner case the thorax wall had lost s mucti I ts 
citv in the man of 57 that merely slitting the sternum 
to relieve, and the bone on each side had 1 e ¢ 

leave a gap wide enough t be f any beneft he 


Wa a sarcoma 


Damage to the Pleura with Operations and 


Pneumothorax.—Boit emphasizes the importance of the pha 
Ss ind the bacteria de str ying properti I ( d / 
the pleura. When this is damaged ration 1 
nject I i gas he real m t 1 ] es al wor ré 
eans oft dete S¢ 
Blocking the Brachial Plexus.—Boit has 1 Kuk pr 
tT tec] Tii¢ veT Z00 times ! patient £ vo T 
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ete $s natut ill 1 It more t . @ ‘ 
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ral am esia He appl | ll ; 
son tl f ind found ge ; 
: ‘ 
cing tra es nad | i ‘ uIs< 
ecome rela er it. aS 18 St therw ; 
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‘ vel | ines ‘ i ‘ ‘ ‘ 
‘ , | | ‘ 
Ss te a lyze ‘ ‘ ( 
roentget ’ ut he never é | 
I pnea ) n three ine i 
é et red lic ite t ré e n 
1 ol 1 j re 
i ( < ! it 1 < { I 
the first 1 W 
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has found in the literature ut of 20 l 
78 } 173 eC ere ri 
- ° case {yv 21 Q T 
‘ lat i < ta i ( 
factor Phe ‘ and | oumeet ’ 
he gi ( culaturs ‘ | 
latation. He describes 3 erved 
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‘ hye irt ( < } ‘ 
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cast \ ( ey enti ‘ 
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nditions at ce P ) | i I 
' 
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t this contingency so tl é r : i t 
late 
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82. Gas Phlegmon. to cure a ung officer 
vithout amputation by cutting out the gas phlegmon into 
ind tissue early enough to thus « away with the whok 
cess He was able to diagnose it in time by the diffe 
ence n the resonan of the sound made n craping a razor 
the rey This not nl ( iled he gas accumula- 
elow but outlined their limits 


S84. Differential Medium for 


write from Budapest to extol the supe 


Acid-Producing Bacteria.— 





| u 
I id intages I milk Sugar-ava plates colored vitl 
cong red, for differentiation of colonies « f colon and tvpl id 
hacilh, ete ( lon colonies develop black wit a light hal 
| | d colonies are red and generally transparent Phe 
give ections for making the broth-agar medium: to ea 
100 c.c. of the filtrate they add 1.5 gm. milk sugar and 30 c.c 
tal per cent. aqueous solution of congo red 
85. Signs of a Predisposition to Diabetes.—Bergell sum 
rizes twenty-six cases with a positive response tft the t 
describes and sixteen others with a negative response 
tine intecedents r the « Irs f the case in each confirn 4 
that the reaction occurs only in diabetics. even althou the 
ad etes s s n ld if this Stave t ts presence W uld 1 
he suspected ther s¢ The test 1s ipplice t the rine 
diluted t 1 constant specific gravit tf 1012; tl 7 ct 
of a 15 per cent. solution of sodium hydroxid if shaken up 
once with 20 c.c. of the urine Chen he adds 3 c.c. of a solu 
tion of copper sulphate (138.78 n. CuSO, to the liter of 
water! and the whole vigorous] nakel I ten secon 
It is then poured thr ugl i « irs¢ Iter the rst 2 cx ire 
t} wav and the flu that filters throu n tl next 
3% nutes 1s collected in test-tubes of 1 certain size 
In the he ilthy the 11 s nly verv little « colored ut m 
the diabetic and in those who develop diabetes later there is 
pro! unced lu 1 to the fluid The reaction was posi 
t 1 SO per cet the children of diabetics. He presents 
argun to show that the reaction is connected with car- 
bohydrate metabolism, and when this is deranged the reac- 
a: is positive As the carbol lrate meta lism re rms 
to clinically normal, as in the case of diabetics und: uccess 
ful treatment, the reaction veers t negative Ever the 
heal ngestion of 30 gm. grape sugar is f wed ‘ 
{ ent OS e€ reactiol He rega l tl est a I gt 
| phylactic impor ance When the react s un ] 
t permits the recog I conditions prem ry of dia- 
hetes wl ] len ind tr tment as tor ild dia ctes, al lt 1S 
true diabetes later can be warded off An inherited t t 
s] Id « 1] I Ss ( il Cal 1 this respect aiming t ke p 
t Ca I ilw negative or onl feeblv positive 


88. Severing the Achilles Tendon in Treatment of Flat- 


Foot. Rotl schild comments on the general lack rt appres 
tior oO! Nicoladoni’s method oT treating flat toot It ha 
given him most excellent results in the eleven cases in whic 
he has ippl ed it, as he describes in detail The « perati 
aims to exclude the action of the gastrocnemius and soleus 
muscles for a time and thus allow free play to their antag 
nist the short muscles of the sole of the foot, to restor: 
the arch 1 their unchecked contraction To accomplisl 
this, he severs the tendo Achillis, stair-fashion, and turns 
} 


vack the ends, up and down, suturing them to fascia ten 





| raril and restoring them t place later when the arcl 
] een pulled into shape by the other muscles. Rothschil 
adds that the operation is extremely simple and that thi 
Cl \chillis regenerates spontane nusly Si that thers is 

1 need for the second intervention 

92. Dangerous Reflex Action at Laparotomies.—kKir 
here add the three he has previously pu 
lishes the manipulation of the per 
neum aut arrested the re spiratior and heart 

it By rhythmical pounding with the fist on the heart 


heart was started 
Chis 
rupt red ti} ] mance 
iptured tubal pregnancy, 


artificial respiration, the 


and the 


region witl ut 


to beating anew danger was past patient wa 


' ' ' 
deli atc woman with and the 


collapse came as the peritoneum was left in peace after hav- 


ing been rather roughly handled during the operation. H« 
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Fes. 6, 


theorizes that the amount of anesthetic required depends 


the intensity of the 


irritation trom the operative procedu 
a certain amount of anesthetic balancing a certain am 
of irritation. If this irritation stops suddenly the anesthet 


then influence felt more on the general svstem 


makes its 
In this case the nare¢ 


operator had mn 


that it slides into the danger phas« 


asphyxia came on suddenly when the 


with his investigation and manipulation of the 


95. Light and Air in Treatment of Suppurating 
1 } 


Backer practices im 1 mountain regio and has bheet m 
mpressed with the comparatively rapid healing of exter 
suppurating processes left exposed to the light and t 
urges thre pplic t f the pri rhe 1 ell w | 

The hyperemia induced the sunshine in iImportat 
tor in the result, and he found that this was enhance wl 
the plaster ast or dressu gs were painted black witl Wil 
colors « covered with black flannel He leaves the w 
exposed to the air even when the sun is not shining 
dry mountain air keeps it dry, and he lifts up the 1 
hbrin eschar at various points ever ve or SIx urs t 
the air in and set the tissues to working agai | cal 
done best by drizzling with hydrogen dioxid He heg 
with fifteen-minute ex ures to the sunlight, and gra 
ncreases t an hour or tw until finall he wound 
exposed three or four hours in the winter and six or 

in the summer, wheeling the coucl t he shade du 
intervals The exposures are graded carefully to a 
damage from sun-burt1 
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102. Early Diagnosis of Tabes. 


limits between the 1 


Behr remarks that 


nervous svsten are revealed more acci tel il sha 

by the ophthalmoscope than by general neurolog exami 
tion of the patient Especially with tab the eve f 

may show the path log ( ition vears erore t ecom 
manitest in anv other way Since the recognition of the fact 
that tabes is the direct consequence of treponema infect 

it 1S imperatively necessary to detect it and apply treatm« 


before irreparable lesions are installed. and he 


phthalmologic examination is the simple and 1 

t this end It is possible n this way t scover the 
tendenc 1OSsSs « retlex contraction t the IS In respor 
to ligl This reflex does not become entirely impaired 
once ut ly pat Tt the ris at rst fails contract 


little bay 


circumference of the iris as it « 


the rest of the iris c 


Any 


ntracts, at this p 


irregularity in the 


rmal and the path logic in the centr 


i 


peritoneu 


Wounds 


tracts warns of beginning impairment of the light reflex 
there is relative mi is and the contraction of acc nm it 
pro eds 1 rmally B this means we Can d agi se incipient 
tabes with certainty when only a ¢ mparatively small 1 


cells and fibers involved are affected 


larity in the reflex contraction is never observed in norm: 
conditions; the contraction is always strictly concentric | 
irregularity cannot be seen with the naked eve: it has 
magnified 

labetic atroph of the optic nerve is simple with mer 
contraction of the arteries Any tendency to optic neurit 
testihes against tabes. The atrophy does not develop unti 





the tabes is well under way, but impairment of the adaptati 
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menses, and the women with this intermittent nervous blad 


der trouble all had retroflexion of the uterus rhe distur- 


pronounced with congenital retroflexion in women who had 
never borne children than with acquired (puerperal) retroflex 
n The cystoscopic findings are characteristic espe ially 


protrusion and notable congestion of the trigonum or actual 
inflammation in and around the trigonum, the mucosa in 


the trigonum region thrown up in folds, sometime edematous 


he bladder mucosa elsewhere is « f normal aspect In every 
case of repeated attacks of irritable bladder the connection 
menstruation should be investigated and the position 


f the uterus. He thinks that mechanical factors are respon- 


sible for the trouble in question 
Zentralblatt fiir Gynakologie, Leipzig 
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Gazzetta degli Ospedali 


” ’ { \ 


e delle Cliniche, Milan 


Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 
j \ ry, RN5. R24 


] M ern Superst ns; the Forked Haze (Hedendaags M 


Russky Vrach, Petrograd 
liar Form of Myocl i. N. M. Popoff 
Attempts in the Treatment of Deafness M. V. B. Bere 


: 


144. Myoclonia.—Popoff describes a peculiar form of my 
clonia which he proposes to call myotonoclonia, as in his 
case there was a combination of both tonic and clonic mus 
cular contractions. The patient was 19 years old and the 
trouble began six years before with clonic contractions of the 


left wrist during voluntary movements. Later on the muscu- 


lar contractions affected the tingers. Three years afterward 
tonic muscular contractions developed in the forearm mus- 
cles, followed by clonic and tonic contrac ns in the muscles 


of the neck, and finally in the flexor muscles of the trunk 
, 
| 


pear and return later The mind was not affected, and 1 
signs of an organic lesion of the central nervous system 
could be discovered The patient was drawn over far f 
ward and also showed a tremor, which increased on attempts 
to straighten up the body. During sleep, lying or sitting, the 
rigidity and tremor disappeared. The father and a unger 
ther also showed similar myoclonic disturbances. thoug 


without the involvement of the abdominal muscles 


146. Pernicious Anemia. Chosroeff has had _ thirty-five 
cases of pernicious anemia without known cause under his 


care during the last three years Ten of the cases were 
studied for many months, with necropsy in three He differ- 
entiates three clinical forms: the chronic intermittent « 
recurrent form of Turk, the acute form and the aplastic type, 
with numerous transitional forms He tried almost every 
ssible method prope sed for the treatment of this disease, 


including drugs, arsenic, iron, hydrochloric acid, etc., dietetic- 


bances from this premenstrual irritable condition were more 





res 
vegetable diet, then gastric juice, pancreas extract, bl 
transfusion, splenectomy, etc. His conclusion is that ther 


is no specific remedy for pernicious anemia, but that sp 
taneous remissions are quite common and frequent, esp: 


cially when the patient is no longer young \ method 
treatment begun at the time of a beginning remission « 
when a relapse has reached its end, will give good resul 
but when used in the beginning of a relapse there is 
measure that will prove effectual. These relapses and inter 
missions have thus nothing to do with the method of tr: 
ment The older the patients, the better they bear 
relapses, the younger ones usually succumbing during 
first or second relapse 

147. The Blood Pressure in Nephritis.—In 100 cases 
various torms of nephritis, Schwarzman found that the pr 
sure during both systole and diastole was increased 
uremic and in acute parenchymatous, interstitial and <¢ 
bined forms of nephritis, the increased blood pressure b« 
not the result, but the cause of the cardiac hypertrophy I 
systolic and diastolic pressure may be increased long befor: 


any other signs of nephritis, such as urinary changes, et 





The high pressure thus forms a reliable and early sigi 
nephritis. The increased blood pressure with nephritis d 
ters trom that with cardiac neuroses by bein 


and by the diastolic pressure being higher than in cardi 


or vascular neuroses, with which he never found the pre 
sure over 120 or 130 cm. water (Recklinghaus) With t 
aggravation of the nephritic process, the systolic pressure 
sinks because of diminished heart activity and of tl 
increased diastolic pressure The fall of both pressurt 
occasionally observed in nephritis, is caused by paresis « 


the vasoconstrictors and failing cardiac power 

150. Vital Staining of Blood Corpuscles.—Melkich clain 
that the granules in the red blood-cells are not due to fixati 
of the specimen, but indicate merely young normal eryt! 
cytes. Increased numbers of granular erythrocytes indicat 
an exaggerated but a normal activity of the bone marrov 


This is found in all those processes that are connected wit 
] “rr 


increased destruction of red blood cells which decrease 
number The granular erythrocytes greatly decrease 
amount, or even entirely disappear, in diseases of the | 


marrow, and probably also with malignant tumors 
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151 *Rupture of the Rect (Ett fall av ruptur ect 
t le s. k. sf rektalrupturerna.) N. He 


151. Spontaneous Rupture of the Rectum.—Analysis of th 


cases of so-called spontaneous rupture f the rectum 
convinced Hellstr6m that the rectal wall was not normal at 
the point of the rupture. He reviews and compares a nun 
ber of cases from the literature, only one of the patient 
recovering; the others succumbed to the consecutive perit 
nitis. The patient who recovered was a youth of 17, pr 
viously healthy until he experienced severe pain at defeca 
tion one day, with some bleeding The operation half a « 


later revealed a protrusion suggesting a diverticulum, and 


rupture above, with diffuse peritonitis An artificial ar 
was made to allow the sutured rectal wall to heal 
there was no further trouble Hellstrom then relates 
fatal case from his own experience; a man of 63 was roust 
from sleep at night | intense pain in the rectum [he 
peration ten hours later showed a rupture with sm 
edges and no blood in or around it. There was no hist 


of trauma. 
Ugeskrift for Leger, Copenhagen 


153. Traumatic Neuroses.—The first installment of this 


article was reviewed in these columns January 30, page 476 
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